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This  summer,  your  customers  will  be  crying  out  for  TCP*  -  the  fast, 
effective  treatment  for  stings,  bites,  cuts  and  grazes.  Stock  up  now 
before  the  swarms  arrive. 


Legal  Category  GSL 


'  Trademark 


TCP*  Liquid  Antiseptic  -  halogenated  phenols  and  phenol.  TCP*  First  Aid  Antiseptic  Cream  -  chloroxylenol,  triclosan, 
phenol,  halogenated  phenols  and  sodium  salicylate.  Unicliffe  Ltd.,  Sandwich,  Kent  CT13  9NJ.  Further  information 
available  on  request:  Pfizer  Consumer  Healthcare,  Alton,  Hants.,  GU34  2TJ.  Date  of  preparation:  March  1995. 


Essex  FHSA  hijacks 
season  ticket  scheme 

Dove  gets  NPA  chair 
amid  concerns  over  pay 

CPA  hears  of  confusion 
over  malaria  treatment 

Hair  care: 
get  into 
the  right 
condition 

Update:  the  many  and 
varied  options  for  HRT 

The  CTPA:  still  going 
strong  after  50  years 

Gehe  wins  control  of 
AAH  at  bid  deadline 


Now  from  the  same  team  who  brought  you  Ibuleve  and  Otex  comes  a  great  new  blockbuster  product  - 
Bazuka  Gel.  Clinically  proven  with  a  prescription  heritage,  Bazuka  offers  simple,  effective  treatment  for 
verrucas,  warts,  corns  and  calluses.  Bazuka  dries  to  form  a  unique,  water-resistant,  protective  barrier 

designed  to  help  inhibit  the  spread  of  the  wart/verruca  infection,  without  the  need  for  plasters. 

What's  more,  to  make  absolutely  sure  that  your  customers  know  all  about  Bazuka,  we'll  be  firing  up  their 
enthusiasm  with  a  carefully  targeted  National  Press  and  Television  advertising  campaign  starting  soon. 

BaZllka  Gel  -  A  unique  new  treatment  for  VERRUCAS,  WARTS,  CORNS  AND  CALLUSES 

BAZUKA  Trademark  and  Product  Licence  held  by  Diomed  Developments  Lid .  Hilchm.  UK  Distributed  by  ODD  Ltd .  94  Rickmansworlh  Road.  Watlord.  Herts.  WD1  7JJ  Aclive  Ingredients:  Salicylic  Acid  BP  12  0%  w/w.  Lactic  Acid  BP  4  0%  w/w  Also 
contains  Camphor  BP,  Pyroxylin  BP,  Ethanol  (96%)  BP,  Ethyl  Acetate  Indications:  For  the  treatment  of  verrucas,  warts,  corns  and  calluses  Directions  lor  adults,  including  Ihe  elderly,  and  children:  Apply  one  or  two  drops  to  the  lesion  and  allow 
to  dry  to  torm  a  small  white  patch  The  lollowmq  day,  carefully  peel  or  pick  ott  the  dried  patch,  and  apply  fresh  gel  Once  every  week,  before  applying  fresh  gel,  gently  rub  Ihe  Ireated  surface  with  the  emery  board  provided  Continue  treatment  until  the  condition 
has  resolved  This  may  take  up  to  12  weeks  lor  certain  verrucas  and  warts  Contra-indicalions:  Not  lo  be  used  on  Ihe  lace  or  anogemlal  regions,  or  by  diabetics  oi  individuals  with  poor  blood  circulation  Nol  lo  be  used  on  moles,  birth  marks,  hairy  warts, 
or  any  other  lesion  lor  which  the  gel  is  nol  indicated  Nol  lo  be  used  in  cases  of  sensitivity  lo  any  ol  Ihe  ingredients.  Precautions  and  Warnings:  Keep  away  liom  the  eyes,  mucous  membrane  and  tram  cuts  and  grazes  Avoid  spreading  onto  surrounding 
normal  skin  Do  nol  use  excessively  Some  mild,  transient  irritation  may  be  expected,  but  in  cases  ol  more  severe  irritation,  treatment  should  be  discontinued  Avoid  inhaling  vapour  and  keep  cap  tirmly  closed  when  not  in  use  Avoid  contact  with  clothing. 

labnc  plastics  and  other  materia    i   t  may  cause  damage  Keep  a  medicines  iuI  ol  the  reach  it  cl  Irei  HIGHLY  FLAMMABLI  Keep  away  Irom  flames   Store  al  room  temperature  (not  exceeding  25°C)  with  Ihe  cap  replaced  tightly 

| FOR  EXTERNAL  USE  ONLY   Legal  Category:  [p](PL  0173/0161)  Packs:  5g.  RSP  £3.95  (£3  36  exc  VAT) 
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Enclosed  with  this  issue  of  Chemist  &  Druggist 
is  a  questionnaire  directed  at  pharmacy 
assistants  —  particularly  all  those  involved  in 
the  sale  of  medicines.  We  hope  pharmacists 
will  encourage  their  staff  to  respond. 

The  questions  are  designed  to  put  staff 
development  and  education  into  the  context  of  the 
recipient's  lifestyle:  perhaps  the  first  time  this 
approach  has  been  researched.  Responses  will 
help  C&D  and  its  sister  titles  to  refine  their  training 
programmes  so  that  they  fulfil  the  personal 
ambitions  of  assistants,  and  the  needs  of 
supervising  phar  macists. 

Assistant  training  is  nothing  new.  Whether  on 
the  job,  distance  learning,  college  courses  or 
reading  pharmacy  magazines,  there  has  always 
been  something  for  everyone.  But  the  profession 
is  still  let  clown  by  experiences  like  the  BBC's 
'Watchdog'  programme. 

Last  week  C&D  welcomed  the  RPSGB  Council's 
proposal  to  recognise  the  experience  of  existing 
staff  through  special  examination.  These  staff  will 
undoubtedly  wish  to  have  a  refresher  before  they 
submit  themselves  to  the  test,  but  their  needs  will 
be  veiy  different  from  those  of  a  new  member  of 
staff  embarking  on  a  course  for  the  first  time. 

C&D  will  continue  to  help  everyone  in  the 
pharmacy,  with  both  our  weekly  magazine  and  the 
Over  the  Counter  assistants'  supplement,  Look 
out,  too,  for  some  real  innovations!  However,  we 
have  no  monopoly  on  ideas  and  would  welcome 
the  views  of  pharmacists,  as  well  as  assistants  (but 
in  the  form  of  letters  to  the  Freepost  address 
please  —  pharmacists  should  not  fill  in  the 
questionnaire). 

All  completed  questionnaires  with  names  and 
addresses  will  be  entered  in  our  prize  draw  for  a 
colour  television,  provided  they  are  received  by 
May  20. 
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Dove  moves  into 
NPA  chair 


Essex  FHSA  backtracks 
over  season  Met  scheme 


Essex's  pharmacy  pre-payment 
certificate  sales  scheme  has 
folded  before  even  getting  off  the 
ground. 

According  to  Essex  Local 
Pharmaceutical  Committee,  the 
area's  family  health  services 
authority  decided  to  cancel  the 
agreed  scheme  proposals  due  to 
inadequate  response  among  con- 
tractors; there  was  a  40  per  cent 
uptake  in  the  region. 

South  Essex  shadow  com- 
mittee chairman,  Bharat  Patel, 
says  the  FHSA  was  concerned 
that  some  pockets  of  the  county 
would  be  inadequately  covered 
and  that  any  scheme  would  be 
"half-baked". 

John    Stanley,    secretary  of 

Sheffield  takes 
to  the  air  for 
Pharmacy  Week 

Sheffield  Family  Health  Services 
Authority  is  to  ran  radio  ad- 
vertisements encouraging  the 
return  of  unwanted  medicines. 

The  three-month  radio  camp- 
aign on  medicine  safety  has  been 
timed  to  coincide  with  Pharmacy 
Week.  To  support  the  week,  the 
FHSA  is  producing  a  leaflet 
explaining  pharmacists'  quali- 
fications and  the  services  they 
offer,  says  Sheffield  Local  Phar- 
maceutical Committee  secretary, 
Martin  Bennett. 

The  LPC  is  allocating  SI, 000  to 
fund  the  purchase  of  a  booklet 
highlighting  the  pharmacist's  role 
in  health  promotion.  This  will  lie- 
distributed  through  pharmacies. 

•  Manchester  University  is  cur- 
rently evaluating  results  from  a 
16-17  pharmacy  intervention 
study,  initiated  by  the  LPC. 

•  The  LPC  hopes  to  develop  a 
health  strategy  in  partnership 
with  the  health  authority. 


North  Yorkshire  LPC  is  offering 
S300  of  prizes  in  its  Pharmacy 
Week  window  display  photo- 
graph competition. 

The  committee  is  offering  £200 
of  Trust  House  vouchers  arrd  S 100 
for  locum  cover.  Contractors 
should  enter  either  in-store  or 


Essex  LPC,  says  the  committee  is 
extremely  disappointed  by  the 
FHSA's  decision.  "Considerable 
efforts  have  beerr  made  by  the 
committee  to  encourage  the 
support  of  contractors.  The 
committee  was  delighted  with 
the  response,  considering  the 
absence  of  funding  for  con- 
tractors' involvement." 

In  the  scheme,  proposals  for 
which  were  agreed  in  October, 
participants  were  provided  with  a 
paying-in  book  to  deposit  che- 
ques in  the  FHSA's  bank  account, 
thus  circumventing  bank  charges. 
Information  support  packs  were 
provided  by  the  FHSA  and  it  was 
hoped  the  scheme  would  provide 
the    Authority    with  sufficient 


\ 


New  child  care  booklet 

'Caring  for  kids:  a  practical  guide 
to  common  childhood  ailments'  is 
a  new  consumer-  booklet  pro- 
duced by  the  National  Pharma- 
ceutical Association  and  Bar  king 
&  Havering  Family  Health  Ser- 
vices Authority. 

The  booklet,  which  is  available 
to  all  FHSA  pharmacists  and 
doctors  plus  NPA  members  on 
request,  aims  to  help  child  carers 
recognise  baby  and  childhood 
ailments,  inform  them  of  appro- 
priate home  and  pharmacy  treat- 
ments and  guide  on  the  necessity 
for  doctor  referral. 


window  displays,  which  aim  to 
"promote  pharmacy",  says  Jeffrey 
Thornton,  North  Yorkshire  LPC 
secretary. 

Entry  is  by  photograph  and 
judging  will  take  place  on  July  7 
by  Barrie  Fisher,  chief  executive 
of  North  Yorkshire  FHSA/DHA. 


evidence  of  a  cost  saving. 

Despite  the  FHSA's  decision, 
the  LPC  believes  the  scheme 
could  prove  a  useful  experience 
for  future  discussions  with  the 
FHSA. 

"We  will  see  what  proposals 
come  back  and  we  will  be  looking 
more  closely  to  get  countywide 
cover.  We  are  keen  to  get 
something  off  the  ground,"  says 
Mr  Patel.  The  FHSA  declined  to 
comment. 

•  Pharmaceutical  Services  Nego- 
tiating Committee  chairman, 
David  Sharpe,  will  attend  the 
LPC's  Pharmacy  Week  present- 
ation on  the  'Development  of 
community  pharmacy  in  Essex' 
(C&D March  18,  p425). 


The  Department  of  Health  is 
planning  a  six-month  computer- 
based  prescribing  pilot  in  general 
practice. 

The  pilot,  which  starts  in 
October,  sees  the  installation  in 
90-120  practices  of  a  computer- 
ised prescribing  aide. 

The  Prescriptor  system  offers 
GPs  five  or  six  drug  recom- 
mendations for  every  keyed-in 
diagnosis.  According  to  a  DoH 
spokesman,  the  recommenda- 
tions have  been  compiled  from  a 
portfolio  of  the  most  commonly 
used  drags. 

"Each  year  some  400  million 
items  are  prescribed  at  a  cost  of 


Wally  Dove,  the  southern  England 
representative,  has  been  elected 
chairman  of  the  National  Pharma- 
ceutical Association  for  the  next 
year. 

His  vice  chairman  is  Peter 
Jenkins  (Wales),  and  David 
Thomas  (West  Midlands)  is 
re-elected  as  treasurer.  All  were 
elected  unopposed. 

The  April  Board  meeting  of  the  j 
Association,  the  first  since  the 
elections,  also  saw  a  secret  ballot 
to  choose  the  NPA  representa- 
tives to  the  Pharmaceutical 
Services  Negotiating  Committee. 

They  are:  Gaz  Clapinski  (Staf- 
fordshire), Graham  Delves  (South 
East),  Wally  Dove,  David  Sharpe 
(Northern  Home  Counties)  and 
Mike  Smith  (West  Country). 

Following  PSNC's  decision  to  | 
allow  deputies  to  attend,  it  was  | 
agreed  any  of  the  nominees  who  I 
could  not  make  a  meeting  were 
entitled  to  appoint  another  Board 
member  to  attend  as  a  deputy. 


billion.  GPs  are  faced  with 
increasing  demands  for  pre- 
scribing quality  and  more  effec- 
tive use  of  resources,"  says  the 
spokesman. 

The  DoH,  which  notes  that  a 
successful  outcome  to  the  trial 
could  lead  to  Prescriptor  being 
adopted  as  the  standard  accred- 
ited prescribing  system  in  1997,  is 
keen  to  allay  fears  that  it  will  be 
used  as  a  prescribing  diktat. 
"Prescriptor  is  a  tool;  we  don't 
expect  every  GP  to  know  about 
every  drag  on  the  market  and  we 
do  not  mean  for  it  to  take  the 
decision-making  away  from  the 
GP,"  says  the  DoH. 


N  Yorks  LPC  seeks  flashes  of  inspiration 


PPA  in  the  running  for  Welsh  tender 


The  Prescription  Pricing  Auth- 
ority is  one  of  five  organisations 
which  has  been  invited  to 
formally  tender  for  Welsh  pre- 
scription pr  icing  services. 

The  bid,  if  successful,  could  see 
English  and  Welsh  prescription 
pricing  activities  handled  at  the 
PPA's  Newcastle  base,  although, 
as  yet,  no  such  plans  have  been 
unveiled. 

Welsh  pricing  services  were 
put  out  for  market  testing  by  the 
Welsh  Health  Common  Services 
Authority  in  February.  The  five 
shortlisted  organisations  should 
tender  their  bids  by  late  June. 

Apart  from  the  PPA  and  a 


WHCSA  in-house  bid,  the  other 
candidates  are  Data  Sciences  UK,  j 
PCL  Group  and  Saztec  —  all  data 
entry  organisations,  though  not 
necessarily  with  health-related 
experience. 

The  Far  Eastern  connections  of 
some  of  the  51  organisations  to  1 
init  ially  declare  interest  in  the 
WHCSA  tender  fuelled  intense 
media  speculation  that  pre- 
scription pricing  could  transfer  to 
the  Far  East  (C&D  March  18, 
p425).  David  Simpson,  WHCSA 
director  of  business  and  planning, 
confirms  that  Saztec  operates 
subsidiary  companies  in  the 
Philippines  and  China. 


DoH  plans  computerised 
'formulary'  pilot  for  October 
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PPA  in-house  bid  wins  'one  horse  race 


Costing  proposals  for  the  Pre- 
scription Pricing  Authority's 
in-house  Prescription  Processing 
Service  have  been  accepted, 
ending  over  one  year's  market 
testing  of  PPA  data  capture 
services. 

PPS,  which  by  the  end  of  March 
was  the  only  contender  in  the 
market  tender  process,  now  only 
needs   confirmation    from  the 


Department  of  Health  to  proceed. 
This  is  expected  by  the  end  of 
May,  says  Alan  Hilton,  PPA  chief 
executive. 

The  main  thrust  of  the  PPS  bid, 
which  saw  off  an  initial  :55 
interested  parties,  is  higher 
productivity  and  improved  ser- 
vice quality;  according  to  Mr 
Hilton,  the  PPS  is  seeking  to 
implement  a  'team'  approach  to 


prescription  processing,  enabling 
closer  relationships  between 
contractors  and  the  PPA  staff 
assigned  to  their  patch.  This 
hopefully  will  reduce  the  number 
of  clarifications  needed,  says  Mr 
Hilton. 

Otherwise,  the  changeover  to 
the  market-tested  bid  should  be 
as  "seamless"  and  non-disrup- 
tive to  the  contractor  as  possible. 

Scottish  candidates 
up  for  election 

Eight  candidates  are  seeking 
election  to  six  vacancies  on  the 
Executive  of  the  Royal  Phar- 
maceutical Society's  Scottish 
Department. 

Seeking  re-election  are  Dr 
James  Bunney,  an  Executive 
member  since  1986;  Professor 
Graham  Calder,  advisor  to  the 
Scottish  Pharmaceutical  General 
Council  and  Executive  member 
1967-71  and  1992-95;  Elizabeth 
McConechy,  Executive  member 
for  nine  years;  and  Graeme  Millar, 
Executive  member  since  1980 
and  past-chairman  of  the  Scottish 
Pharmaceutical  General  Council. 

Other  candidates  are:  David 
Dalglish,  proprietor  pharmacist 
and  Council  member,  1974-83; 
Christine  Glover,  propriet  or  phar- 
macist and  Council  member  since 
1991;  Alan  MacDonald,  Dumfries 
and  Galloway  chief  adminis- 
trative pharmaceutical  officer 
and  chairman  { 1994-95)  of  the 
regional  Branch;  and  Alan  Menti- 
play,  employee  community  phar- 
macist and  current  member  of 
the  professional  standing  com- 
mittee, Joint  Boots  Pharmacists 
Association. 

The  elections  will  be  held  on 
June  8  and  will  be  reported  to  the 
Executive  on  June  14. 


Selected  list  update 

Health  minister  Gerald  Malone 
has  announced  in  a  recent 
parliamentary  question  and 
answer  session  that  the 
Government  has  no  plans  to 
extend  the  number  of  categories 
in  the  Selected  List  Scheme.  Mr 
Malone  also  revealed  that  there 
were  no  plans  to  blacklist 
hormonal  contraceptives. 

Licence  fee  changes 

New  fees  for  marketing 

authorisations,  licences  and 
certificates  for  human  medicines 
are,  in  general,  the  same  or  less. 
Fees  of  £190  and  £342,  however, 
replace  the  fees  of  £100  and  £235 
for  product  licence  variations. 
For  more  details:  Medicines 
(Products  for  Human  Use  — 
Fees)  Regulations  1995  (Sf  No 
1116;  HMSO,£5.60). 

Lloyds  tightens  security 

A  Cardiff  Lloyds  has  been  forced 
to  take  on  security  guards  after  a 
series  of  events  culminating  in  a 
youth  pulling  a  knife  on  staff  and 
wrecking  the  shop  with  a 
hammer. 

Boots  offers  grand  pay-out 

Boots  has  offered  at  least  £1,000 
in  compensation  after  a 
prescription  was  wrongly 
dispensed  in  its  Bond  Street, 
Leeds,  store.  Boots  maintains 
that  the  offer  may  be  reviewed. 

YorksHAs  fund  suncare  ads 

Nine  Yorkshire  health  authorities 
and  the  two,  now  defunct, 
regional  health  authorities,  are 
running  a  £150,000,  three-week 
television  campaign  promoting 
sun  safety.  The  advertisement 
which  kicks  off  on  Monday  (May 
8)  will  be  supported  by  consumer 
leaflets,  available  through  some 
pharmacies.  The  scheme  will  be 
evaluated  by  Leeds  Metropolitan 
and  Strathclyde  universities. 

Heart  disease- No  1  killer 

Heart  disease  is  the  world's 
biggest  killer,  responsible  for  5.4 
million  deaths  in  1993,  says  the 
first  World  Health  Organisation 
survey  of  global  health.  In 
second  place,  with  4.1m  deaths, 
is  acute  lower  respiratory 
infections,  primarily  pneumonia 
in  children  under  five  years. 

Labour  backs  0TC  EC 

Labour  has  given  cautious 
backing  to  suggestions  that 
emergency  contraception  should 
be  made  available  OTC,  on  the 
NHS.  Any  availability  OTC  should 
be  accompanied  by  strict 
guidance  on  use. 


Arthritis  diet  'quackery'  clarified 


Cod  liver  oil  and  evening 
primrose  oil  produce  a  modest 
improvement  in  the  joint  pain  and 
stiffness  associated  with  arthritis 
—  but  only  in  its  rheumatoid 
form. 

However,  the  scientific  back- 
up for  other  supplements,  such  as 
green  lipped  mussel,  selenium 
and  garlic,  is  slight,  concludes 
Food  for  Thought,   a  special 


publication  for  Arthritis  Week. 

"This  [publication]  is  some- 
thing we  can  use  to  clarify  the 
minefield  of  quackery  that's  out 
there,"  says  Dr  Gail  Darlington, 
who  is  the  author  and  a  con- 
sultant rheumatologist. 

Food  for  Thought  is  available 
free  by  sending  an  A4  SAE  to: 
Arthritis  Care  Publications,  PO 
Box  7516,  London  NW1  2QJ. 


Barry  Shooter  (far  left),  of  Barry  Shooter  Pharmacy,  Romford,  took 
delivery  of  the  first  Inphorm  package  to  be  sold  commercially.  The 
brainchild  of  Michael  Johnson  (far  right),  the  pharmacy  health 
information  library  service  offers  participants  a  library  starter  pack, 
which  includes  a  catalogue  detailing  videos,  cassettes  and  books 
available  on  loan.  Rental  starts  at  £585.  Pharmacy  manager  Brian 
Conn  (second  left)  and  John  D'Arcy  of  the  NPA  were  at  the  event 
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COUNCIL 


A  near-unanimous  'no' 

The  closing  date  for  casting  your  vote  in  the  1995  Royal  Pharmaceutical  Society  Council  election  is  a  week  away, 
on  March  12.  This  week,  in  line  with  revised  election  procedures,  Chemist  &  Druggist  has  taken  the  opportunity 
to  question  each  of  the  17  candidates.  They  were  asked:  "Should  non-contract  pharmacies  be  able  to  hand  out 
dispi  used  medicines  Irom  prescriptions  faxed  to  pharmacy  which  hold  an  NEHIS  contract?  it  tlie  answer  is  'no", 
do  you  support  Ashwum  Tanna's  move  to  seek  a  judicial  review  :n  current  Council  policy?"  EacSi  candidate  was 
asked  to  answer  the  question  in  no  moire  than  100  words 

William  Darling 


Graeme  Millar 

When  I  was  chairman  of  the 
Scottish  Pharmaceutical  General 
Council,  the  Scottish  Office  Home 
and  Health  Department  was 
persuaded  to  introduce  regul- 
ations prohibiting  the  electronic 
transfer  of  scripts  (by  fax  or 
telephone,  etc)  from  a  non- 
contract  pharmacy  to  one  wit  h  an 
NHS  contract,  which  answers  the 
first  part  of  the  question. 

I  fully  appreciate  the  spirit  and 
the  sentiment  behind  Mr  Tanna's 
move,  but  I  need  to  be  convinced 
that  all  efforts  have  been  made  to 
convince  the  DoH  to  follow 
Scotland's  route. 


My  answer  to  the  question  is  an 
emphatic  no.  I  said  in  my  election 
address  that  if  re-elected  to 
Council,  one  of  my  main  ob- 
jectives would  be  to  ensure  "that 
non-contract  pharmacies  cease  to 
participate  in  NHS  dispensing  in 
England  and  Wales".  I  also 
strongly  expressed  the  same 
sentiment  in  C&D's  Christmas 
issue  (December  24/31,  p999). 

However,  I  still  believe  that  the 
best  method  of  achieving  this  is  to 
convince  Government  that  it  is  a 
highly  undesirable  practice.  I  am 
confident  that  this  view  will 
shortly  prevail,  rendering  Mr 
Tanna's  proposal  for  a  judicial 
review  unnecessary. 


Christine  Glover 

No  —  non-contract  pharmacies 
faxing  prescriptions  undermine 
the  whole  NHS  system. 

The  current  Code  of  Ethics  was 
not  drawn  up  with  fax  machines 
in  mind  and  hence,  as  drafted, 
does  not  cover  the  situation. 

Mr  Tanna's  move,  though 
admirable  in  spirit,  will  not 
achieve  anyt  hing.  The  regulations 
in  Scotland  have  been  changed  to 
stop  this  practice;  hence  it  is  a 
political  matter,  not  a  judicial 
one,  that  they  have  not  been 
changed  in  England  and  Wales. 

Effective  lobbying  will  achieve 
more  than  a  judicial  review. 


John  Bditfori 

No.  Non-contract  pharmacies 
should  neither  be  allowed  to  fax, 
nor  deliver  by  any  other  means, 
NHS  prescriptions  they  collect, 
for  dispensing  by  a  pharmacy 
with  an  NHS  contract  and 
subsequently  handing  out  from 
the  non-contract  pharmacy. 

Such  practice  is  unprofess- 
ional, against  t  he  spirit  of  t  he  NHS 
regulations  and  certainly  not  in 
the  interests  of  the  public. 

In  Scotland,  it  is  illegal  and, 
therefore,  greater  effort  needs  to 


be  made  by  the  pharmaceutical 
bodies  to  have  the  law  changed  to 
bring  England  and  Wales  in  line. 

In  the  meantime,  I  believe  that 
such  practice  should  be  made 
unethical  by  a  change  to  the  Code 
of  Ethics  and  should  be  adopted 
as  Council  policy. 

I  do  not  believe  that  seeking  a 
judicial  review  is  the  best  means 
of  dealing  with  this  problem,  as 
this  would  cost  a  great  deal  of 
money  and  could  be  a  very  long 
procedure. 


No,  the  existence  of  such 
pharmacies  causes  confusion  in 
the  minds  of  the  public  and 
disunity  between  professional 
colleagues.  It  is  a  blatant 
commercial  device  to  win  vital 
market  share  and  is  contrary  to 
the  principles  of  contract  limit- 
ation, designed  to  safeguard  the 
livelihood  of  existing  pharmacies 
as  part  of  a  rationally  planned 
service. 

Yes,  holding  a  judicial  review 
would  give  a  clear  indication  to 
the  minister  for  health  of  the 
strength  of  feeling  in  the  pro- 
fession and  would  clear  the  way 
for  bringing  the  NHS  regulations 
in  line  with  those  of  Scotland. 


Holding  a  judicial 
review  would  give 
a  clear  indication 
to  the  minister  for  ii 
health  of  the 
strength  of  feeling 
in  the  profession 

Hoare 
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|  The  current  Code 
of  Ethics  was  not 
drawn  up  with  fax 
machines  in  mind 
and  hence,  as 
drafted,  does  not 
cover  the 
situation 


i 


Glover 


Marshall  Davies 

The  faxing  of  scripts  is  a  measure 
adopted  by  a  very  small  number 
of  non-contract  pharmacies  so 
that  they  can  provide  a  service  to 
NHS  patients  who  choose  to  take 
their  prescriptions  there. 

Nobody  believes  that  this  is  an 
ideal  situation,  but  the  funda- 
mental problem  lies  in  the 
existing  regulations  governing 
the  award  of  contracts. 

These  are  complex  and  admin- 
istratively burdensome,  and  do 
not,  in  my  view,  take  sufficient 
account  of  the  needs  and  wishes 
of  patients.  I  believe  that  it  should 
be  possible  to  devise  a  simpler, 
more  flexible  arrangement  which 
will  reduce  the  bureaucracy  and 
operate  in  the  interests  of 
patients. 


David  Sharpe 

I  have  discussed  this  issue  on 
several  occasions  recently  with 
ministers  and  senior  civil  serv- 
ants. I  am  optimistic  that  the 
practice  of  non-contract  phar- 
macies faxing  prescriptions  will 
be  prohibited  in  the  very  near 
future. 

Having  said  that,  I  would  not 
support  Mr  Tanna's  plea  for  a 
judicial  review.  The  national 
bodies  have  taken  leading  coun- 
sel's advice  and  the  very  firm 
opinion  is  that  this  issue  is  a 
non-starter  legally. 


Master  Rutherford 

No.  This  practice  represents  a 
cynical  ploy  to  undermine  the 
regulations.  The  failure  by  the 
DoH  to  curb  the  practice  in  the 
same  way  as  in  Scotland  is  de- 
plorable. It  is  essential  that 
consistent  and  determined  pres- 
sure on  the  DoH  for  change  is 
maintained  by  the  Society.  The 
Statutory  and  Ethics  Committees 
may  appear  to  have  a  moral 
responsibility  to  act,  yet  lack  the 
powers  so  to  do. 

I  do  not  support  Mr  Tanna's  use 
of  judicial  review.  The  correct 
course  is  to  remove  from  Council 
at  election-time  those  who  fail  to 
act  to  oppose  faxing. 


Sandy  Young 

I  am  totally  opposed  to  the 
practice  of  faxing  NHS  pre- 
scriptions from  a  non-NHS 
pharmacy. 

However,  I  would  not  support 
Ashwin  Tanna's  action  for  a 
judicial  review,  as  I  do  not  view 
this  as  the  way  forward. 

Pressure  needs  to  be  kept  up  on 
the  Department  of  Health  through 
the  Society,  and  other  repre- 
sentative bodies,  to  change  the 
regulations  to  prevent  this  high 
tech  leapfrogging,  so  that  con- 
tractors can  concentrate  on 
giving  patients  a  good  service 
instead  of  continually  having  to 
defend  their  investments. 


I  am  optimistic 
that  the  practice  of 
non-contract 
pharmacies  faxing 
prescriptions  will 
be  prohibited  in 
the  very  near 
future 


Sharpe 


Dr  Michael  Barnett 

The  practice,  while  not  illegal,  is 
undesirable.  The  result  of  the 
transaction  is  that  t  he  'dispensing' 
pharmacist  is  not  in  direct  contact 
with  the  patient.  Any  observ- 
ations and  pharmaceutical  advice 
will  thus  be  second-hand  and  the 
patients'  queries  may  not  be 
effectively  handled.  There  is 
inevitable  delay  in  filling  the 
script  and  the  possibilities  of 
confusion  are  manifest. 

The  practice  is  'leapfrogging'  in 
disguise.  A  judicial  review  will 
force  a  decision  to  the  issue,  but 
that  decision  may  not  be  positive 
for  the  opponents  of  the  practice, 
thus  making  future  changes  more 
difficult. 

Continued  on  p704  ► 


The  fundamental  problem  lies  in  the  existing  regulations 
governing  the  award  of  contracts 


Davies 
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Continued  from  p703 


Tanna  has  never 


vigorously  attack 
beble  dedsions 


Walker 


Graham  Walker 

In  response  to  your  question,  I 
have  to  say  that  I  am  totally 
opposed  to  the  'dispensing'  of 
prescriptions  from  non-contract 
pharmacies.  My  old  friend  and 
ally,  Ashwin  Tanna,  has  never 
been  afraid  to  vigorously  attack 
feeble  decisions  of  the  Council.  I 
wish  him  well  with  his  campaign 
for  a  judicial  review,  he  has  my 
full  support. 


Gill  Hawksworth 

No.  After  taking  advice,  the 
Council  made  the  statement 
which  now  appears  in  the 
Medicine  Ethics  and  Practice 
Guide  April,  1995.  Since  then  this 
situation  has  been,  and  is  still 
being,  closely  monitored. 

I  understand  Mr  Tanna's  frus- 
tration; however,  I  am  not  sure 
what  he  would  achieve  by  taking 
any  action. 

I  believe  that  there  are  some 
circumstances  where  the  practice 
could  constitute  unethical  con- 
duct. In  the  light  of  the  current 
events,  the  matter  should  now  be 
reconsidered. 


Professor  Ian  Jones 

No!  But  a  judicial  review 
proposed  by  Mr  Tanna  is  not  the 
answer.  Council  policy  must  be  to 
prevent  NHS  pharmaceutical  ser- 
vices from  being  provided  from 
non-contract  pharmacies. 

Pharmacists  in  Scotland  nego- 
tiated a  clause  in  their  Terms  of 
Service  for  chemist  contractors 
specifically  preventing  NHS  pay- 
ments to  non-contract  proprie- 
tors. The  Council  must  lobby  both 
PSNC  and  the  DoH  to  achieve  an 
equivalent  position  in  England 
and  Wales.  The  spirit  of  NHS 
regulations  is  that  pharmaceut- 
ical services  be  provided  only 
from  those  pharmacies  named  in 
FHSA pharmaceutical  lists.  Coun- 
cil policy  must  be  focused  on  this 
way  forward. 


The  Society  must  act  decisively 
whenever  pharmacy  is  threat- 
ened. While  remuneration  rev- 
olves mainly  around  dispensing, 
non-contract  pharmacies  clearly 
undermine  the  viability  of  exist- 
ing contractors,  and  must  be  dealt 
with. 

I  urge  caution  to  those  calling 
for  a  judicial  review.  Succeed, 
and  the  practice  will  stop;  but  fail, 
and  the  practice  will  proliferate, 
affecting  many. 

Let  us  not  be  reactionary,  but 
think  ahead  to  a  time  when  no 
prescriptions  are  issued  as  such, 
and  medication  is  ordered  in 
some  other  way.  What  is  far  more 
important  is  a  strategy  for  the 
future  which  anticipates  changes 
and  enables  pharmacy  to  flourish. 


■  Practice  which  brings  the  profession  into 
I  disrepute  must  be  pursued  using  existing 
1  sanctions.  A  judicial  review  would  not 
I  resolve  the  problem 


Burden 

Michael  Burden 

The  basis  of  the  Council's  current 
policy  is  the  present  law  and  Code 
of  Ethics.  On  this  basis  the 
decision  reached  is  correct. 
Contract  status  is  irrelevant. 

There  will  be  times  where  such 
practice  thwarts  attempts  to 
achieve  a  properly  planned 
distribution  of  pharmaceutical 
service.  There  may  be  others 
when  the  practice  is  profess- 
ionally acceptable  and  ensures 
high-quality  pharmaceutical  care. 

A  judicial  review  would  not 
resolve  the  problem. 

Examining  individual  exam- 
ples and  assessing  them  on  the 
basis  of  the  public  interest  might 
do  so. 

Practice  which  brings  the 
profession  into  disrepute  must  be 
pursued  using  existing  sanctions. 


Dr  Hopkin  Maddock 

To  prevent  a  pharmacy  acting  as  a 
collection  and  delivery  point  for 
NHS  prescriptions  has  far-reach- 
ing consequences.  In  urban  and 
rural  areas  remote  from  phar- 
macies, general  stores,  etc,  fulfil  a 
similar  function.  To  introduce 
rules  which  may  obstruct  such 
activity  will  deprive  many  pat- 
ients of  even  a  modicum  of 
pharmaceutical  care  and  reduce 
the  viability  of  small  pharmacies. 

My  experience  in  successfully 
applying  for  a  judicial  review 
indicates  costs  may  be  520,000. 
Members  must  first  have  sight  of 
the  transcript  of  the  Council 
debate  and  supporting  docu- 
mentation. Such  action  should 
only  be  pursued  after  expert 
appraisal  and  understanding  of 
the  facts. 


Dr  Bryan  Veitch 

It  is  neither  necessary  nor 
desirable  for  pharmacies  which 
do  not  have  an  NHS  dispensing 
contract  to  handle  its  prescriptions. 

The  Council,  in  its  statement, 
has  been  unequivocal  on  this 
issue,  correspondence  with  min- 
isters has  demonstrated  a  mutual 
recognition  of  the  problem,  and 
appropriate  action  appears  to  be 
in  progress. 

The  route  and  timing  of  the 
approach  by  Council  may  not  be 
considered  suitable  for  all  parties, 
but  it  is  preferable  to  a  judicial 
review  of  current  Council  policy. 
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NOW  YOU  CAN  POLLEN 


YOUR  HAY  FEVER  CUSTOME 


ibreviated  Product  Information 

'NTARIS  Hay  fever  Nasal  Spray  (flunisolide  0.025% 
v)  Uses:  Prevention  and  treatment  of  seasonal  allergic 
initis  including  hay  fever.  Dosage:  Adults  -  two  sprays 
to  each  nostril  twice  daily.  Children  12-16  years -one 
ray  into  each  nostril  up  to  three  times  daily, 
smtenance  dose  -  the  smallest  dose  necessary  to 
ntrol  symptoms.  Contra  indications:  Untreated  fungal, 
cterial  or  viral  infections  of  the  nose  or  eyes: 
persensitivity  to  the  formulation:  pregnancy  and 
:tation.  Warnings  and  Precautions  etc.:  SYNTARIS  can 
hance  the  systemic  effects  of  other  corticosteroids, 
re  needs  to  be  taken  when  transferring  from  systemic 
iroids  to  SYNTARIS  if  adrenal  impairment  is 
spected.  Use  with  caution  in  those  with  recent  nasal 
)tal  ulcers,  recurrent  epistaxis,  or  after  recent  nasal 
gery  or  trauma  as  wound  healing  can  be  impaired, 
le-effects:  Aftertaste;  mild,  transient  nasal  burning  and 
ngmg.  Less  frequently,  nasal  irritation,  epistaxis, 
my  and  stuffy  nose,  sore  throat,  hoarseness,  throat 
|tation  and,  rarely,  smell/taste  alteration  and  nasal 
lital  perforation.  Price:  10ml  bottle:  £4.89  Product 
ence  Number:  0031/0405.  Legal  Classification: 
armacy  only.  Full  information  is  available  on  request 
n  Promoter:  Roche  Consumer  Health,  PO  Box  8, 
adwater  Road,  Welwyn  Garden  City,  Hertfordshire  AL7 
'.  Telephone:  01707  366000.  Date  of  Preparation: 
3.95. 

NTARIS"  is  a  registered  trade  mark 

'ays  read  the  label 

MTARIS"  contains  flunisolide 


'Roche 


rences 

(Welsh  PW  ef  al.  Mayo  Clm  Proc  1987;  62:  125-134. 
Jickson  DJ,  Cruikshank  JM.  Brit  J  Clm  Pracl  1984; 
416-422.  3.  Terfenadine  data  sheet 


New  S}NTARIS  nasal  spray  protects  the 
nose  from  pollen  irritation.  It  prevents  hay 
fever  symptoms  developing  -  and  helps  to 
keep  customers  symptom-free. 

In  years  of  GP  use,  SWSTARIS  has  proved  as 
effective  as  beclomethasone '.  It  tends  to  be 
more  effective  than  terfenadine-'  -  yet 
without  the  risk  of  interactions'. 

Each  spray  delivers  a  fine  moisturising 
mist  for  thorough  intra-nasal  cover.  For 
best  results,  recommend  preseason  as  well 
as  continuous  daily  use  -  it  only  costs 
39p  a  day. 

S1NTARIS  offers  your  pharmacy  a  generous 
margin,  an  excellent  introductory  bonus 
and  a  strong  Pharmacy  Support/Customer 
Education  Package. 

Pollen  proof  your  pharmacy,  protect  your 
profits.  Contact  your  Roche  Consumer 
Territory  Manager,  or  Roche  Consumer 
Health  on  01707366000. 
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Prevents 
and 
treats 

hayfever 


100  sprays 

10  ml) 


Syntaris 

!  lav  fever 


HAY  FEVER  J  nasal  spray  flunisolide  0.025%  w/v 


ASAL  SPRAY 


THERE'S  NO  STRONGER  WAY  TO  CONTROL  HAY 


With  Clarityn,  hayfever  sufferers  get  what  they  want; 
relief  from  symptoms  within  minutes1  -  nothing 
works  faster!  What's  more  they'll  stay  alert 
throughout  the  day2  and  be  sure  of  a  full  24  hours 
relief 3  from  a  single,  easy  to  swallow  tablet. . 

With  Clarityn  you  get  all  the  peace  of  mind  you 
need.  Clarityn  doesn't  interact  with  alcohol 4  Clarityn 
does  not  cause  sedation.2  In  vitro  work  has  shown 
that  Clarityn  shows  selectivity  for  peripheral  over 
CNS  H1  receptors.5 

And  if  the  only  symptoms  are  itchy,  runny  eyes, 
Clariteyes  delivers  fast,  effective  relief.6 

Make  Clarityn  and  Clariteyes  your  recommended 
hayfever  treatment  this  season  -  it's  in  both  your 
customers'  and  your  interests. 


Clarityn:  Clarityn  tablets  contain  10mg  loratadine.  Indications:  For  the  relief  of  symptoms  associated  with  hayfever,  allergic  rhinitis  and  urticaria.  Dosage:  Adults  and  children  aged  12  and  oven 
one  tablet  once  daily.  Contraindications,  Precautions:  Hypersensitivity.  Pregnancy  and  lactation.  Side-effects:  Rarely,  fatigue,  nausea  and  headache.  Pack  sizes:  Cartons  of  5  tablets.  Retail  pried 
£3.95.  Legal  Category:{p}- Product  Licence  Number:  0201/0175.  Product  Licence  Holder:  Schering-Plough  Ltd,  Welwyn  Garden  City  AL7 1TW.  Date  of  last  revision:  August  1994,  \ 
Clariteyes:  Clariteyes  Eye  Drops  contain  sodium  cromoglycate  Ph.Eur,2%  w/v.  Indications:  For  the  treatment  of  acute  seasonal  (allergic)  conjunctivitis  including  hayfever.  Dosage:  Adults,  childrei 
and  the  elderly:  one  or  two  drops  into  each  affected  eye  up  to  four  times  daily.  Contra-indications,  Precautions:  Hypersensitivity.  Side-effects:  Transient  blurring  of  vision,  burning,  stinging  ma; 
occur,  Pack  sizes:  10ml.  Retail  price:  £3.95.  Legal  Category:  [E-  Product  Licence  Number:  0530/0356.  Product  Licence  Holder:  Norton  Healthcare  Ltd.,  Harlow,  Essex  CIV119  5TT.  Date  o 
preparation:  January  1 994.  Prices  correct  at  the  time  of  going  to  press: 

References:  1.  Soto  Roman  L,  Todays  Ther.  Trends,  1988;  6: 19-27.  2.  Betts  T.  etal.,  Proc.  XIII  Int.  Congr.  Allergol.  and  Clin.  Immunol.,  Montreux  1988;  74-79.  3.  Banov  C,  J.  Int.  Med.  Res 
1989;  17;  150-156.  4.  Moser  L,  Plumm  H.  and  Bueckmann  M.,  Eur.  Acad,  of  Allerol.  and  Clin.  Immunol.,  Budapest,  May  1986  (abstract).  5.  Ahn  H.S.,  Barnett  A.,  Eur.  J.  Pharmacol.,  1986;  127 
153-155.  6.  Takalo  E..  Ennevaara  K.,  Acta  XXV  Concilium  Ophthalmologicum.  Proc.  25th  Int.  Ophthalmol.,  Rome,  May  1986;  1370-1373. 


Schering-Plough  Consumer  Health 


XRAYSER 


N  IRELAND  NOTEBOOK 


It  can  pay  to 
advertise  direct 

One  of  my  great  pleasures  is  going 
to  the  cinema.  Recently  I  saw 
Michael  Douglas'  new  film 
Disclosure.  At  one  point  in  the 
movie  Douglas  is  confiding  in  a 
colleague  who  notes  that  Douglas 
is  anxious  and  suggests:  "Would 
you  like  me  to  give  you  a  Prozac?". 

"Mistake,"  I  thought  to  myself 
as  I  sat  eating  my  popcorn.  "Every 
pharmacist  knows  that  Prozac  is 
an  SSRI  and  takes  up  to  14  days  to 
be  effective.  Anyway,  it's  indic- 
ated for  depression  not  anxiety".  I 
was  smug,  and  then  I  realised  I 
had  been  fooled  —  this  was  effec- 
tively an  advertisement! 

Companies  must  be  asked  to 
pay  handsomely  for  what,  is  an 
increasingly  used,  subtle  form  of 
advertising  directly  to  the  public. 
The  drugs  industry  has  been  at  the 

"Would  you  like 
me  to  give  you  a 
Prozac?" 


forefront  of  innovative  marketing 
for  years.  It  wants  to  advertise  its 
medicines  but  most  national  aut  h- 
orities restrict  such  advertising 
on  the  basis  that  drugs  are  not 
normal  items  of  commerce  and  t  he 
public  should  not  be  subjected  to 
what  might  be  biased  Information. 

The  authorities  set  down  regul- 
ations for  advertising  but  event- 
ually the  industry  fine's  a  way 
around  them.  Then  the  rules  are 
amended  and  the  industry  spends 
yet  another  few  million  getting 
around  the  new  regulations. 

In  the  UK,  the  APBI  has  a 
complex  code  of  practice  that 
controls  advertising  of  medicines 
to  GPs  —  by  law,  POM  medicines 
cannot  be  advertised  directly  to 
the  public.  With  indicative  drug 
budgets  and  fund-holding,  GPs  are 
becoming  more  cost-effective  pre- 
scribers.  The  industry  is  worried 
and  is  employing  ways  to  advert- 
ise directly  to  the  public. 

Prozac,  it  appears,  is  one  of 
those  drugs  that  will  become  a 
household  name  —  not  due  to  its 
efficacy  in  treating  depressive 
illness  —  but  as  a  result  of 
marketing.  The  hope  must  be  that 
if  more  people  know  about  the 
drug  then  more  will  ask  their  GP  to 
prescribe  it.  I  find  this  approach 
disappointing  but  think  that  we 
will  be  seeing  more  of  this  type  of 
'advertising'  in  the  future. 

Written  by  a  practising  Northern 
Ireland  commun  itypha  rmacist 


Chasing  a 
better  return 

I  am  a  chronic  sufferer  from 
mouth  ulcers,  so  it  was  with 
empathetic  relief  that  I  greeted 
last  week's  launch  of  a  5g  OTC 
version  of  Adcortyl  in  Orabase 
(C&D  Counterpoints  April  29). 
The  good  news  is  that  at  last  I 
am  able  to  recommend  this 
highly-effective  product  to  my 
fellow  sufferers,  but  the  bad 
news  is  that,  once  again,  an 
opportunity  has  been  lost  to 
involve  the  pharmacist  in  a 
POM  to  P  switch  by  not  just 
vocational  motivation  but  by 
offering  a  realistic  return  on 
his  professional  time. 

Bristol-Myers  Squibb  has 
launched  Adcortyl  in  Orabase 
confident  of  my  support  to 
ensure  its  success  and, 
"pleased  to  offer  substantial 
profit  margins  for  pharmacists 
at  33  per  cent  profit  on 
return".  But  contrary  to  these 
assertions  I  am  not  pleased 
with  33  per  cent  POR  and  am 
in  full  agreement  with  the 
National  Pharmaceutical 
Association  that  we  should 
now  have  a  target  figure  of  at 
least  45  per  cent  on  all 
medicine  sales. 

To  put  Squibb's  generosity 
into  perspective,  a  10g  tube  of 
Adcortyl  in  Orabase  presently 
costs  the  NHS  £1.27  yet  the 
company  is  asking  me  to  pay 
£2.24  for  an  OTC  tube  half  its 
size.  Squibb  does  intend 
spending  £250,000  promoting 
the  product,  but  at  the  end  of 
the  day  Adcortyl  will  only 
succeed  by  my 
recommendation  and  I 
consider  a  profit  of  £1.12  is  a 
poor  return  for  that  effort. 

Small  packs 
not  the 


answer 


I  have  always  been  concerned 
over  the  cavalier  approach  by 
customers  to  the  use  of 
paracetamol  and  am  surprised 
that  there  are  not  more  cases 
of  reported  overdosage. 
Warnings  on  packs  of 
proprietary  medicines  are  still 
not  sufficiently  prominent  and 
the  dangers  of  accidental 
cumulative  overdosage  so 
strong  that  I  consider  all 
paracetamol  products  should 
be  restricted  to  Pharmacy  only 
sale. 


enections 


I  do  not  believe,  however, 
that  restricting  all  sales  to  a 
maximum  of  24,  as  suggested 
on  a  voluntary  basis  by 
pharmaceutical  organisations 
in  Eire,  will  be  particularly 
helpful  (C&D  April  29,  p660).  I 
am  amazed  at  the  quantity  of 
100  packs  of  paracetamol 
tablets  I  sell,  but  I  can  also 
understand  that  for  those 
many  people  who  suffer  from 
chronic  pain  paracetamol  is 
vital  in  maintaining  their 
quality  of  life  and,  since  it  is 
also  inexpensive,  its  purchase 
does  make  a  valuable 
contribution  to  the  saving  of 
NHS  resources. 

When  treated  with  respect, 
paracetamol  is  safe  and 
effective.  Pharmacists  in  Eire 
will  be  doing  their  customers 
no  favours  by 

overemphasising  safety  fears 
by  the  unilateral  imposition  of 
arbitrary  sale  quantities  but 
should  instead  be  ensuring 
proper  education  and 
counselling  by  pressing  for  its 
sale  only  under  the 
supervision  of  a  pharmacist. 


Dealing  with 
the  mother- 
in-law 

My  in-laws  live  close  enough 
to  keep  an  eye  on,  but  not  so 
close  that  I  suffer  from 
mother-in-law  syndrome. 
Being  elderly,  they  both  now 
require  regular  medication, 
but  last  time  they  phoned  their 
surgery  for  a  repeat 
prescription,  the  'kind' 
receptionist  insisted  they 
should  have  it  delivered  by  the 
local  pharmacy  next  door  to 
the  health  centre. 

Now  my  mother-in-law  can 
be  a  daunting  adversary,  but 
even  she  had  to  give  way  to 
the  persistent  persuasiveness 
of  this  receptionist,  and  some 
hours  later  the  prescription 
was  efficiently  but  silently 
delivered  to  her  door.  The  next 
day  I  received  the  brunt  of  her 
annoyance  because  she  has 
always  supported  the  small 
local  pharmacy  close  to  where 
she  lives  and  the  pharmacist 
there  always  makes  sure  she 
and  Dad  are  OK  and  know 
how  to  take  their  medication. 

This  pharmacy  has  retained 
its  loyal  following  from  many 
years  of  conscientious  service 
to  the  area,  but  the 
amalgamation  of  two  local 
surgeries  into  the  new  health 
centre  and  this  delivery 
service  has  reduced  his 
prescriptions  to  the  point 
where,  under  the  new 
Department  of  Health 
proposals,  he  could  be  forced 
to  close. 

My  mother-in-law  has  now 
'sorted  out'  the  surgery,  but 
the  threat  remains,  as  it  does 
to  many  other  similarly 
vulnerable  small  pharmacies 
where  aggressive  competition 
may  lead  to  closure  and  a 
poorer  overall  service. 
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lodoflex  is  now  available  in  a 
larger  size  of  17g  (10  x  8cm) 
which  can  absorb  up  to  60mls  of 
wound  exudate.  It  is  available  on 
FP10  and  comes  in  a  pack  of  two 
sterile  sachets  (£25.84). 
Perstorp  Pharma  Ltd.  Tel:  01256 
477868. 

Disposable  oxygen  tank 

The  Disp-02  is  the  first 
disposable  oxygen  tank  capable 
of  partially  dispensing 
emergency  oxygen  through  a 
safety  valve.  The  compact 
dispenser  allows  immediate  use 
in  a  variety  of  settings  and  is 
particularly  suitable  for 
emergency  use. 

Parkside  Distribution  Centre.  Tel: 
0161  795  2792. 

Cesamet  price  doubles 

All  orders  for  Cesamet  (nabilone) 
capsules  1mg  should  now  be 
placed  with  Cambridge  Labora- 
tories, who  is  the  new  licence 
holder.  From  May  3,  Cesamet  will 
cease  to  be  used  as  a  trademark 
and  the  product  will  be  supplied 
as  nabilone  capsules.  Due  to  low 
demand  and  production  costs  the 
basic  NHS  price  of  nabilone 
capsules  1mg  will  now  be  £96.08 
(previously  £48.04). 
Cambridge  Laboratories  Ltd.  Tel: 
0191  261  5950. 

Sporanox  —  new  data  sheet 

The  data  sheet  for  Sporanox 
(itraconazole)  has  been  updated. 
Sporanox  is  now  licensed  for  the 
treatment  of  onychomycosis 
caused  by  dermatophytes  and/or 
yeasts.  The  requirement  that 
treatment  be  limited  to  periods  of 
less  than  a  month  has  also  been 
removed,  but  monitoring  of  liver 
function  is  recommended  if 
Sporanox  is  to  be  taken 
continuously  for  longer  periods. 
Janssen-Cilag  Ltd.  Tel:  01494 
567567. 

Clozaril  monitoring  reduced 

As  from  May  1,  people  who  have 
been  continuously  treated  with 
Clozaril  for  over  52  weeks,  and 
who  have  a  stable  haemato- 
iogical  profile,  can  have  their 
blood  monitoring  frequency 
reduced  from  every  two  weeks 
to  a  four  weekly  cycle.  Packs  of 
Clozaril  will  also  contain  a 
revised  pack  leaflet  for  patients 
with  information  presented  in  an 
'easy  to  understand"  format. 
Sandoz  Pharmaceuticals  (UK) 
Ltd.  Tel:  01276  692255. 


Nedocromil  drops  for 
allergic  conjunctivitis 


Fisons  has  launched  Rapitil  (2  per 
cent  nedocromil  sodium  eye 
drops)  for  the  prevention,  relief 
and  treatment  of  seasonal  and 
perennial  allergic  conjunctivitis. 

Nedocromil  is  an  anti-allergenic 
agent  that  acts  in  a  similar  way  to 
sodium  cromoglycate,  inhibiting 
the  release  of  inflammatory  med- 
iators. However,  Rapitil  has  the 
advantage  of  twice  daily  dosage, 
which  has  proved  as  effective  as 
four  times  daily  Opticrom  for  the 
treatment  of  seasonal  allergic 
conjunctivitis. 

Rapitil  has  a  rapid  onset  of 
action  with  almost  one  in  two 
pat  ients  obtaining  relief  within  15 
minutes  and  near  ly  three  in  four 
within  one  hour. 

The  recommended  dose  for  the 


treatment  of  hayfever  in  adults 
and  children  over  six  is  one  drop 
into  each  eye  twice  daily,  increas- 
ing when  necessary  to  four  times 
daily.  In  seasonal  allergic  conjunc- 
tivitis, treatment  should  be  limited 
to  12  weeks. 

Wearers  of  soft  contact  lenses 
should  be  advised  not  to  wear 
them  during  the  treatment  period. 
Patients  wearing  hard  or  gas 
permeable  lenses  should  remove 
them  before  inserting  the  drops 
and  not  replace  them  for  at  least 
ten  minutes  after  treatment. 

As  with  most  eye  drops,  unused 
Rapitil  should  be  discarded  four 
weeks  after  its  first  opening.  The 
NHS  price  for  a  5ml  pack  is  £7.49. 
Fisons  pic,  pharmaceutical 
division.  Tel:  01509  634000. 


Oestrogel  offers  HRT  in 
rub-in  gel  presentation 


The  launch  of  Oestrogel  offers 
women  suffering  fr  om  menopausal 
symptoms  an  alternative  form  of 
oestrogen  replacement  therapy. 

Oestrogel,  the  most  popular- 
form  of  HRT  used  in  France,  is  a 
hydro-alcoholic  gel  containing 
0.06  per  cent  17(3  oestradiol.  It  is 
indicated  for  the  relief  of  symp- 
toms due  to  natural  or  surgically- 
induced  menopause,  such  as  hot 
flushes  and  sweating. 

It  is  available  in  a  pressurised 
canister  which  dispenses  at  least 
64  measures  of  1.25g  (0.75mg 
oestradiol).  The  recommended 
starting  dose  is  two  measures 
(2.5g)  once  daily  on  a  continuous 
basis. 

If  effect  ive  relief  is  not  obtained 
after  one  month's  treatment,  the 
dosage  can  be  increased  to  a 
maximum  of  four  measures  (5g) 
daily  (3mg  17(3  oestradiol). 

Oestrogel  is  applied  to  the 
upper  arms  and  shoulders,  or  the 
inner  thighs.  Half  the  prescribed 
dose  should  be  applied  to  each 
arm/shoulder  or  thigh.  Patients 
should  apply  the  gel  themselves 
and  skin  contact,  particularly 
with  a  male  partner,  should  be 
avoided  for  at  least  one  hour  after 
application. 


The  gel  should  be  allowed  to 
dry  for  five  minutes  before 
covering  the  skin  with  clothing. 
Washing,  or  contact  with  other 
skin  care  products,  should  also  be 
avoided. 

Some  surface-active  agents,  or 
drugs  which  alter  barrier  struc- 
ture or  function,  could  remove 
drug  which  is  bound  to  the  skin, 
altering  transdermal  flux. 

Women  should  be  advised  to 
avoid  using  strong  skin  cleansers 
and  detergents,  skin  care  prod- 
ucts of  high  alcohol  content 
(astringents,  sunscreens)  and  ker- 
atolytics,  such  as  salicyclic  acid 
and  lactic  acid. 

Oestrogel  can  produce  blood 
levels  of  oestrogen  similar  to 
those  seen  during  the  early-mid- 
follicular  phase  in  premenopausal 
women.  Percutaneous  absorption 
produces  plasma  oest  radiol  levels 
similar  to  those  obtained  with 
oral  oestrogens,  but  unlike  oral 
therapy  the  physiological  pre- 
menopausal ratio  of  oestrone  to 
oestradiol  is  restored. 

The  basic  NHS  price  for  an  80g 
canister,  containing  one  month's 
supply,  is  £7.95. 
Hoechst  Roussel  Ltd.  Tel:  01895 
834343. 


Tridestra  offers 
HRT  with  three- 
month  cycle 


Tridestra  hormone  replacement 
therapy  tablets  have  been  intro- 
duced by  Sanofi  Winthrop  for 
treating  the  climacteric  symptoms 
of  the  menopause.  It  is  also 
licensed  for  the  prevention  of 
post-menopausal  osteoporosis  in 
women  considered  at  risk  of 
developing  fractures. 

Tridestra  is  the  first  tlrree- 
monthly  cycle  treatment  available 
in  the  UK,  offering  perimeno- 
pausal  bleeds  quarterly  as  an 
alternative  to  monthly  bleeds. 

The  pack  contains  91  tablets  in 
three  blist  er  packs:  70  round  white 
tablets  each  containing  2mg  oest- 
radiol valerate;  14  blue  tablets 
containing  2rug  osetradiol  valerate 
and  20mg  medroxyprogesterone 
acetate;  and  seven  yellow  placebo 
tablets.  Treatment  is  continuous 
in  91-day  cycles. 

One  white  tablet  is  taken  during 
days  one  to  70  of  the  cycle;  a  blue 
tablet  during  days  71-84;  and  a 
yellow  placebo  tablet  from  days 
85-91.  Dosage  should  begin  on 
day  five  of  the  menstrual  cycle  if 
the  woman  is  still  menstruating, 
or  as  convenient  if  post-meno- 
pausal. There  are  no  special  dos- 
age requirements  for  the  elderly. 

The  treatment  is  contra-indicated 
in  pregnancy  and  lactation;  oestro- 
gen-dependent neoplasia;  thrombo- 
embolic disorders;  severe  cardiac 
or  renal  disease;  sickle  cell 
anaemia;  and  severe  diabetes 
with  vascular  changes. 

The  efficacy  of  Tridestra  may 
be  reduced  by  drugs  which  ind- 
uce liver  enzymes,  such  as  barbit- 
urates, phenytoin  and  rifampicin. 

Side-effects  are  common  in  the 
first  months  but  wear  off  with 
continued  treatment.  They  include 
depression,  headache,  migraine, 
dizziness,  oedema,  altered  libido, 
nausea,  weight  gain  and  breast 
tenderness. 

Studies  on  oestradiol  valerate 
have  shown  beneficial  effects  on 
the  lipid  profile  which  can  poten- 
tially protect  against  arterial 
disease.  In  studies  of  Tridestra, 
these  beneficial  effects  on  lipids 
were  maintained  with  the  addition 
of  medroxyprogesterone  acetate. 

Tridestra  Tablets  91  has  a  basic 
NHS  price  of  £24.90. 
Product    licence    number:  PL 
13910/0003. 

Sanofi  Winthrop  Ltd.  Tel:  01483 
505515. 
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Introducing  the  only 
metered  dose  inhaler 
that  meets  today's 
mandate. 


The  manufacture  of  aerosol  inhalers  containing  chlorofluorocarbons 
(CFCs)  is  likely  to  be  banned  in  the  future,  to  comply  with  the  Montreal 
Protocol,  a  world  mandate  to  protect  our  environment. 

New  Airomir  inhaler  is  the  first  ever  CFC-free  metered  dose  inhaler 
for  asthma  -  and  the  only  metered  dose  aerosol  inhaler  to  meet  this 
important  initiative. 

Airomir  inhaler  delivers  salbutamol  sulphate,  and  has  comparable 
efficacy  and  safety  to  the  brand  leading  CFC-salbutamol  inhaler1 5  -  at  a 
comparable  price.4 

Switch  your  asthmatics  to  Airomir  inhaler  today,  and  help  make 
a  world  of  difference. 


New 

Airomir 

(salbutamol  sulphate  inhaler) 

The  world's  first  CFC-free  metered 
dose  inhaler  for  asthma  therapy 


CFC  FREE  SYSTEM 


ABBREVIATED  PRESCRIBING  INFORMATION:  Presentation:  A  pressurised  inhalation 
aerosol  delivering  Salbutamol  Sulphate  Ph  Eur  equivalent  to  salbutamol  100  meg  into  the 
mouthpiece  of  the  adaptor.  Airomir  inhaler  contains  a  new  propellant,  HFA-134a,  and  does 
not  contain  chlorofluorocarbons  (CFCs).  Indications:  For  the  treatment  of  reversible  airways 
obstruction  associated  with  asthma,  chronic  bronchitis  or  emphysema.  It  may  also  be  used 
prophylactically  for  the  treatment  of  exercise  induced  asthma.  Dosage:  Adults  and  elderly: 
One  or  two  inhalations  as  a  single  dose  for  the  relief  of  reversible  airways  obstruction 
associated  with  asthma,  bronchitis  or  emphysema  For  the  prevention  of  exercise  induced 
asthma,  two  inhalations  prior  to  exercising.  Children:  One  inhalation  for  the  relief  of  asthma, 
increasing  to  two  as  a  single  dose  if  necessary.  One  inhalation  prior  to  exercise,  increasing 
to  two  if  necessary.  Maximum  dose  for  all  patients  -  eight  inhalations  in  24  hours  Contra- 
indications: Hypersensitivity  to  salbutamol  or  any  of  the  inactive  ingredients  in  the  Airomir 
inhaler.  It  should  not  be  used  in  the  management  of  premature  labour  and  threatened 
abortion  Precautions:  Administer  cautiously  to  patients  with  thyrotoxicosis.  Potentially 
serious  hypokalemia  has  been  reported  in  patients  taking  beta-2  agonist  therapy.  Patients 
should  be  advised  to  seek  medical  advice  if  treatment  ceases  to  be  effective  and/or  their 
asthma  seems  to  be  worsening.  Patients  should  not  increase  the  dose  without  seeking 


medical  advice  Salbutamol  and  non-selective  beta-blockers  should  not  usually  be  prescribed 
together  Side-effects:  Mild  tremor,  headache,  tachycardia,  palpitations,  transient  muscle 
cramps.  Paradoxical  bronchospasm  and  potentially  serious  hypokalemia  have  been  reported 
in  patients  taking  beta-2  agonists.  Pregnancy:  There  is  no  experience  of  Airomir  inhaler  in 
human  pregnancy.  The  safe  use  of  salbutamol  during  pregnancy  has  not  been  established 
but  it  has  been  in  widespread  use  for  many  years  without  apparent  ill  consequence  Studies 
of  propellant  HFA-134a  in  pregnant  rats  or  rabbits  have  not  shown  any  special  hazard 
Lactation:  It  is  not  known  whether  salbutamol  or  propellant  HFA-134a  are  distributed  into 
human  breast  milk.  Pharmaceutical  precautions:  Store  below  30°C  protected  from  frost 
and  direct  sunlight.  As  the  vial  is  pressurised  no  attempt  should  be  made  to  puncture  it  or 
dispose  of  it  by  burning  Basic  NHS  price:  £2.30  Product  licence  number:  PI. 0068/01 65. 
Legal  Category:  POM  Date  of  preparation:  March  1995  References:  1.  Data  on  file,  3M 
Health  Care,  Study  1012-SILV.  2.  Data  on  file,  3M  Health  Care,  Study  1037-SILV.  3.  Data  on 
file,  3M  Health  Care,  Study  1031-SILV  4.  MIMS  March  1995.  Date  of  preparation  of 
literature:  March  1995.  Further  information  is  available  from  the  3M  Health  Care  Information 
Scientist:  Telephone  Loughborough  (01509)  611611.  Pharmaceutical  Division,  3M  Health 
Care,  Loughborough,  England.  3M  and  Airomir  are  trademarks  of  the  3M  Company 
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Duphaston  now  licensed  for  use  in  hormone  replacement 


Eegulose  transfer 

With  effect  from  May  I,  Sandoz 
will  be  responsible  for  the 
distribution  of  Regulose  200ml. 
Cox  Pharmaceuticals  will  be 
promoting  Regulose  to  retail 
pharmacists.  Product  information 
and  offers  are  available  from: 
Cox  Customer  Services.  Tel:  0800 
373573. 


Ophfhalin  intraocular  injection 
(sodium  hyaluronate  lOmg/ml)  is 
a  new  product  from  Ciba  Vision 
Ophthalmics.  It  is  a  viscoelastic 
agent  used  to  maintain  the 
anterior  chamber  of  the  eye 
during  ocular  surgery  and  is 
classified  as  a  medical  device. 
The  basic  NHS  price  for  five 
0.5ml  injections  is  £190.70. 
Ciba  Vision  Ophthalmics.  Tel: 
01489  785399. 

Pukozyme  shelf  life 

Genetecb  has  been  given  MCA 
approval  to  extend  the  shelf  life 
of  Pulmozyme  by  six  months  from 
the  current  18-month  shelf  life. 
This  extension  may  be  applied  to 
the  following  batches  which 
have  already  entered  the 
distribution  chain:  A9760A  (new 
expiry  date.  12/95);  B9702A  (1/96); 
B9706A  (1/96);  B9715A  (3/96). 
Genetech  UK  Ltd.  Tel:  01707 
366777. 


Duphaston  (dydrogesterone)  is 
now  licensed  for  use  in  hormone 
replacement  therapy  to  counter- 
act the  effects  of  unopposed 
oestrogen.  Duphar  is  positioning 
the  product  as  complementary  to 
its  recently-launched  oestradiol 
patch,  Fematrix. 

The  recommended  dose  is  one 


The  largest  UK  survey  to  date  of 
women  using  Norplant  has  found 
that  a  third  plan  to  use  the 
contraceptive  implant  for  five 
years  and  a  further  36  per  cent 
plan  to  use  the  method  for  up  to 
ten  years  or  longer. 

A  high  level  of  satisfaction  was 
reported  by  the  vast  majority  of 
the  298  women  who  took  part  in 
the  survey.  Of  those  that  exper- 
ienced the  most  common  side- 
effect,  menstrual  changes,  six  out 
of  ten  said  that  they  were  not,  or 
only  slightly  bothered,  by  them, 
with  a  further  one  in  ten  saying 
that  they  were  moderately  both- 
ered by  the  changes. 

Most  former  users  had  Norplant 
removed  because  of  menstrual 
changes.  However,  30  per  cent  of 
these  women  had  it  removed 


lOmg  tablet  daily  for  the  last  14 
days  of  each  28-day  oestrogen 
treatment  cycle.  This  dose  can  be 
increased  to  lOmg  twice  daily  if 
either  early  withdrawal  bleeding 
occurs,  or  if  an  endometrial 
biopsy  reveals  inadequate  prog- 
estational response. 

Duphaston  is  non-androgenic, 


MEDICAL  MATTERS 


between  four  and  six  months 
after  insertion,  and  21  per  cent 
between  seven  and  nine  months, 
despite  the  fact  that  menstrual 
changes  usually  persist  for  the 
first  year. 

To  overcome  menstrual  prob- 
lems some  centres  and  GPs  now 
prescribe  the  combined  oral 
contraceptive  pill  with  Norplant 
for  a  number  of  months. 

More  than  a  third  of  GPs 
currently  not  offering  Norplant 
said  they  would  provide  the 
service  to  patients  if  they  were 
adequately  reimbursed,  according 
to  a  new  GP  survey.  At  present, 
insertion  of  the  device  only 
attracts  the  standard  contracep- 
tive care  FP1001  fee  of  £13.25 
compared  to  a  fee  of  S45.35  for 
inserting  an  IUD. 


non-oestrogenic,  non-thermogenic, 
non-corticoid,  non-anabolic  and 
does  not  produce  false  positive 
reactions  in  standard  diagnostic 
urine  tests.  Duphaston-HRT  is 
available  in  dispensing  packs  of 
14  tablets  (£2.77  basic  NHS  price). 
Duphar  Laboratories  Ltd.  Tel: 
01703  472281. 

Triple  therapy 
accord  on  H pylori 

Triple  eradication  therapy  with 
omeprazole  used  for  one  week  is 
90  per  cent  effective  in  treating  H 
pylori  infections  was  the  consen- 
sus at  an  international  H  pylori 
symposium  last  weekend. 

The  Astra-sponsored  event  heard 
preliminary  result  s  of  t  he  MACH  1 
study  which  randomised  700  pat- 
ients to  six  different  therapies. 
Successful  treatments  were  those 
defined  as  having  an  eradication 
rate  of  over  90  per  cent  when 
given  twice  daily  over  one  week. 
Only  two  reached  this  criterion  — 
omeprazole/amoxycillin/metroni- 
dazole and  omeprazole/clarithro- 
mycin/metronidazole. 

The  symposium  also  hear  d  that 
a  vaccine  against  H  pylori  could 
be  available  within  eight  years. 


Norplant  users  take  long-term  view 


THE  SPECIAL  BONUS  DEALS 
featured  at  Chemex 
ARE  STILL  AVAILABLE 


GO  LI3SIIIELI3 

HEALTHCARE 

have  now  appointed 

(^EUTA 

'  HEALTHCARE 


as  our  sole  UK  representati 
for  our  Imuderm,  Infaderm 
Infadrops  product  ranges. 


ves 
& 


Goldshield  Healthcare  extendi  commitment  to  retail  pharmacy. 

From  1st  May  '95,  Infaderm,  Imuderm  and  Infadrops  will  be 
promoted   by  Ceuta   Healthcare.   Ceuta's  team  of 
%jjj|fjP   representatives,  dedicated  to  independent  pharmacies, 
:':^W      will  be  calling  on  behalf  of  Goldshield  on  an  eight  week 
period  and  will  be  taking  transfer  orders  through  AAH  and 
Unichem.  This  move  will  coincide  with  the  production  of  extensive 
educational  and  POS  material  for  pharmacists,  counter  assistants 
and  customers. 


In  the  first  instance  telephone  GOLDSHIELD  HEALTHCARE 
on  0181  684  3664  to  arrange  for  a  CEUTA  HEALTHCARE 
representative  to  call 

GOLDSHIELD  HEALTHCARE,  Bensham  House,  324  Bensham  Lane,  Thornton  Healh,  Surrey  CR7  7EQ  Fax:  0181-665  6433 
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ADVERTISEMENT 


Aspirin  forges  new  advance; 
in  clinical  medicine 


The  benefits  of  aspirin  have  lung  been 
recognised,  with  earliest  reports  that 
Hippocrates  used  a  brew  of  willow 
leaves  (containing  salicin  -  a  precursor  of 
acetyl  salicylic  acid)  as  a  pain  killer 
around  the  4th  century  BC.  Today, 
aspirin  is  still  being  recommended  for  its 
powerful  analgesic,  anti-pyretic  and  anti- 
inflammatory effect.  But  as  we're 
discovering  .ispinn  s  versatility  extends 
much  further,  with  many  new, 
potentially  life-saving,  clinical  appli- 
cations emerging  every  day, 

Researchers  now  know  that  aspirin 
works  by  inhibiting  the  synthesis  of 
prostaglandins,  chemical  mediators 
which  are  responsible  tor  a  diverse 
spectrum  of  physiological  responses. 
Prostaglandins,  for  example,  are 
responsible  for  'the  inflammatory 
response'  -  the  characteristic  pain, 
swelling,  redness  and  heat  that 
accompany  tissue  damage.  They  also 
cause  blood  to  clot  by  encouraging 
platelet  aggregatii  in. 

Aspirin's 

anti-platelet  effect 

Most  recently,  researchers  have  been 
focusing  their  attention  on  the  vascular 
and  other  implications  of  aspirin's  anti- 
platelet effect.  There  is  little  doubt  that 
low  dose  aspirin,  taken  prophylactically, 
can  prevent  thrombosis,  and  reduce  the 
risk  of  heart  attack  and  stroke1.  Aspirin  is 
now  being  investigated  for  its  potential 
use  in  other  clinical  areas  thought  to  be 
linked  to  the  prostaglandin  pathway. 


New  uses  for  aspirin' 

Pregnancy-induced  hyoertension 
Foetal  growth  retardation 
Dementia 
Alzheimer's  Disease 
Colon  cancer 
Pregnancy  pre-eclampsia 

Diabetic  retinopathy, 
nephropathy,  neuropathy 
Pulmonary  embolism 

'  Currently  being  researched 


Aspirin's  role  in 
pregnancy 

Two  of  the  leading  causes  of  death  in 
utero  are  foetal  growth  retardation  and  a 
condition  called  pregnancy  toxaemia, 
which  affects  the  mother  by  causing 
dangerously  high  blood  pressure  and 
kidney  damage.  The  two  are  thought  to 
be  linked,  and  both  have  their  origins  in 
the  'spiral'  arteries  of  the  placenta, 

A  certain  amount  of  thrombosis  is 


nHl  w&^Wd  be  comfortable  with  GPs 
giving  low-dose  aspirin  at  12  weeks  to 
women  who  they  think  are  at  risk  of 
early  onset  pre-eclampsia", 


deSwietM,  Monitor  W  eekly  16 March  1994:8 


normal  in  these  vessels,  but  when  the 
degree  is  unusually  high,  blood  How  to 
the  foetus  can  be  almost  completely 
blocked,  resulting  in  foetal  growth 
retardation,  or  toxaemia. 

The  Lancet  recently  published  the 
results  of  a  major  placebo-controlled  trial 
of  low-dose  aspirin  in  9,3'h  at-risk 
pregnant  women"'.  Aspirin  was  found  to 


13  week  old  foetus,  showing  the  spiral  mimes 
oftheplacenta 

reduce  significantly  the  likelihood  of 
preterm  delivery,  with  progressively 
greater  reductions  in  proteinuric  pre- 
eclampsia the  more  preterm  the  delivery, 
The  average  weight  of  all  babies  bom  to 
women  allocated  aspirin  was  significantly 
greater  than  that  in  the  placebo  group. 
The  trial  also  found  that  aspirin  may 
prevent  early-onset  pre-eclampsia  in 
women  especially  at  risk,  particularly  if  it 
is  started  before  16  weeks'  gestation. 

Aspirin  in  bowel 
cancer 

Increasing  evidence  suggests  that 
high  levels  of  prostaglandins  in  the 
bowel  cause  colon  cancer.  Aspirin's 
inhibitory  effect  along  the  prostaglandin 
pathway  has  raised  speculation  that  it 
helps  prevent  some  cases  of  colon 
cancer.  It  is  also  postulated  that  aspirin 
acts  as  a  "free  radical  scavenger", 
effectively  mopping  up  these  potentially 
destructive  biological  particles,  More 
research  is  under  way  -  hopefully  aspirin 
will  offer  some  new  treatment  options  for 
this  potentially  fatal  condition. 

Aspirin  in 
dementia 

About  25%  of  people  over  the  age  of 
70  have  some  degree  of  "multi-infarct 


dementia",  in  which  tiny  vessels  of  the 
brain  are  blocked  by  clumps  ol 
aggregated  platelets.  Aspirin  has  been 
shown  to  improve  the  condition  ol 
sufferers3.  These  encouraging  results 
have  led  to  the  implementation  of  larger 
studies,  which  are  currently  in  progress. 

There  is  also  the  suggestion  that  the 
tragic  Alzheimer's  Disease  is  a  progres- 
sive inflammatory  process,  and  that 
sufferers  may  benefit  from  non-steroidal 
anti-inflammatory  drugs  like  aspirin.  It  is 
too  early  yet  to  make  recommendations, 
but  first  results  suggest  that  aspirin  may 
offer  some  real  hope. 

The  future  for 
aspirin 

Aspirin's  potential  for  prevention  and 
treatment  of  some  of  the  world's  most 


distressing  and  refractory  conditions  is 
becoming  increasingly  clear.  Ironically, 
one  of  the  oldest  drugs  known  to  man  is 
now  providing  new  solutions  to  today's 
medical  problems.  As  the  list  of  potential 
benefits  of  aspirin  continues  to  grow,  it  is 
anticipated  that  even  more  people  will 
be  helped  by  this  versatile,  cost-effective 
and  remarkable  remedy  in  the  years 
to  come. 


References;  1.  BMJ  1994,  JOH  81-1(16  2.  Lancel  1994; 
343  619-29  J.J  Am  GerialrSoc  1989;  37(6):  549-55 


THE  EUROPEAN  ASPIRIN 
FOUNDATION:  IMPROVING 
ASPIRIN  AWARENESS 

The  European  Aspirin  Foundation  aims  to 
increase  the  knowledge  and  understanding 
of  aspirin,  probably  the  world's  oldest  and  most 
widely  used  medicine. 
By  stimulating  the  distribution  and 
exchange  of  information  and  discussion 
on  all  aspects  of  aspirin,  including  current 
research  and  old  and  new  therapeutic  uses 
for  it,  the  European  Aspirin  Foundation 
helps  to  co-ordinate  current  world-wide 
awareness  and  increasing  medical  research 
interest  in  this  vitally  important  medicine. 
Aspirin  is  a  versatile  and  trusted  home  remedy 
with  a  long  history,  that  also  promises  important 
new  applications  in  medicine. 

Find  out  more  about  new  uses  for  aspirin 

by  completing  this  coupon  and  returning  to  the  European  Aspirin 
Foundation,  PO  Box  7,  Ripley,  Woking,  Surrey,  GU23  6YU. 
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COUNTE  RDoints 


Plasters  take  4U1 
with  Smith  &  Ne 


Smith  &  Nephew  says  it 
is  set  to  revolutionise  the 
plaster  market  with  the 
launch  of  Elastoplast 
Ultra,  which  promotes 
moist  wound  healing. 

The  new  line  is  based 
on  the  medical 
technology  of  Opsite,  a 
thin,  elastic,  adhesive, 
polyurethane  membrane 
which  achieves  some  of 
the  characteristics  of 
human  skin  —  moisture 
vapour-permeable, 
stretchy  and  comfortable 
to  wear. 

The  plasters  also 
promise:  good  skin 
adhesion  (allowing 
bathing,  swimming  and 

Double  point  of 
sale  promotion 
from  Fisons 

New  point  of  sale 
material  from  Fisons 
promotes  both  Opticrom 
Allergy  Eye  Drops  and 
Resiston  One  Nasal  Spray 
in  time  for  the  start  of  the 
hayfever  season. 

The  dual  display 
features  both  products' 
consumer  advertising  and 
advice  on  hayfever.  It 
details  the  prices  on  the 
back.  Consumer  leaflets 
are  also  supplied  with  the 
unit. 

The  eye  drops  are 
being  supported  with  a 
SI  million  press 
campaign,  which 
includes  a  London 
Underground  poster 
campaign,  while  the 
nasal  spray  is  to  benefit 
from  £500,000  of  national 
press  advertising. 
•  During  May,  June  and 
July,  there  is  the 
opportunity  to  win  30 
mini,  hand-held 
televisions  via  a  free 
prize  draw.  Forty  pairs  of 
Ray-Ban  Wayfarers 
sunglasses  are  also  up  for 
grabs  each  month. 
Fisons  pic, 

pharmaceutii  al  division 
Tel:  01509  634000. 


showering);  low  allergy, 
reduced  irritation  and 
low  adherent  medicated 
pad;  breathable  and 
bacteria  proof;  almost 
invisible  and  ultra-thin. 

Available  in  packs  of 
20  and  a  trial  pack  of 
four  (containing  two 
sizes),  they  will  retail  at 
around  £2*49  and  £0.59 
respectively. 

To  help  pharmacy 
assistants,  Smith  & 
Nephew  has  produced  a 
training  manual.  It 
describes  the  medical 
background  and 
provides  research  data 
to  illustrate  the 
differences  between 


moist  and  dry  wound 
healing.  It  is  available  by 
contacting  Julie  Roper 
directly  at  the  company. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 


Cupanol  name  goes  in  relaunch 


Seton  Healthcare  is  to 
relaunch  its  Cupanol 
range  as  Medinol  this 
month. 

The  name  change  is 
part  of  the  company's 
policy  to  highlight  closer 
alignment  with  its 
Medised  brand. 
Consumer  research 
reveals  that  Medinol  is 
seen  as  being  more 


medical  than  Cupanol, 
while  being  readily 
associated  with  Medised, 
says  the  company. 

The  Medinol  range  will 
retain  Cupanol's  pricing, 
although  special 
introductory  deals  are 
available  by  contacting 
Seton  representatives. 
Seton  Healthcare  Group 
pic.  Tel:  0161  652  2222. 


Jiffi  gets  the  travel  bug 


Jiffi  is  promoting  the  safe 
sex  while  travellimg 
concept  through  STA 
travel  this  month. 

Every  flight  booked 
entitles  customers  to  a 
free  three-pack  of  Jiffi 
condoms. 

The  promotion  forms 
part  of  the  brand's 
£500,000  PR  and 


advertising  support  for 
1995.  This  will  include  a 
cinema  commercial 
which  hits  screens  at  the 
end  of  the  summer. 

In  addition,  Flared  and 
Sensitive  ranges  will  be 
introduced  later  in  the 
year. 

Sime  Health  (UK)  Ltd.  Tel: 
0171  403  1234. 


For  the  treatment 
"  errucas,  warts, 
s  and  calluses 


!c*f  inula  Jed.  ciinicaliy  proven  ireetmeni 
form  3  Water-resistant,  protective  twrrier 
la  inni&it  spread  of  Jhe  yerrucs/warf  infection 
necessary  M  Simple,  '-once-daily  sppiisaiis:? 


Bazuka  declares  war  on  verrucas! 


Bazuka  Gel  is  Dendron's 
newest  addition  to  its 
armoury  of  P  products, 
aiming  its  fire  at  the  wart 
and  verruca  market. 

Containing  12  per  cent 
salicylic  acid,  4  per  cent 
lactic  acid,  camphor, 
pyroxylin  and  ethanol, 
the  gel  forms  a 
water-resistant  barrier  — 
hence  inhibiting  the 
spread  of  the  wart/ 
verruca,  and  without  the 
need  for  a  plaster. 

Two  drops  of  the  gel 
should  be  applied  daily, 
and  the  area  rubbed  once 
weekly  with  an  emery 
board.  Removal  can  take 

SB  spends  &40m 
on  OTC  sector 

Smithkline  Beecham  has 
pledged  £40  million  for 
TV  advertising  on  its 
expanded  range  of  OTC 
medicines. 

Following  its 
acquisition  of  Sterling 
Health,  the  company  is 
now  represented  in  six 
OTC  sectors: 

•  S5.2m  earmarked  to 
support  SB's  claimed  23 
per  cent  share  of  the 
analgesics  market 

•  &9.5m  to  back  Andrews 
Antacid,  Setlers  Turns 
and  Milk  of  Magnesia  and 
further  investment  and 
developments  for 
Tagamet  100 

•  £7m  in  advertising  and 
£3m  in  customer  and 
consumer  education  for 
its  cough/cold  division 

•  S3m  for  the  Oxy  brand 

•  £2m  backing  for  the 
relaunched  Sominex 

•  £13m  for  the  oral  care 
sector. 

Smithkline  Beecham.  Tel: 
0181  560  5151. 


up  to  12  weeks.  It  should 
not  be  used  on  the  face 
or  ano-genital  areas;  on 
hairy  warts,  birthmarks 
and  moles;  by  diabetics 
or  those  with  poor 
circulation.  Consumers 
should  avoid  mucous 
membranes,  eyes,  cuts 
and  grazes. 

The  kit  retails  at  £3.95 
and  includes  a  5g  tube  of 
gel,  an  emery  board  and 
instruction  leaflet. 

The  launch  will  be 
supported  by  a  £1  million 
package,  including  TV 
advertising. 
Dendron  Ltd.  Tel:  01923 
229251. 


'mm 

Travel  sfclmess 
'ablets  for  children 
»  AMD  ad* 


Joy-Rides  eases 
kids'  boredom 

The  worst  thing  about  a 
family  holiday  is  the 
children  being  afflicted 
with  travel  sickness,  the 
second  worst  is  keeping 
their  boredom  at  bay. 

Now  Stafford-Miller  is 
helping  tackle  both 
problems  with  Joy-Rides' 
new  leaflet.  It  explains 
what  causes  travel 
sickness  and  also  details 
childrens'  travel  games. 
Stafford-Miller  Ltd.  Tel: 
01707  331001. 
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AMAZING  ANADIN 

The  all-purpose  analgesic 


Sports  sprains 
and  strains 


Rheumatic  pain 
and  inflammation 


Searing 
muscular  pains 


For  everyday  aches  and  pains,  Anadin  is  at  the  cutting  edge  of 
modern  pain  relief.  With  its  analgesic,  antipyretic  and  anti-inflamma- 
tory actions,  Anadin  is  well  equipped  to  deliver  fast  and  effective 
relief  in  a  wide  range  of  indications. 

Whether  it's  for  headaches,  period  pains  or  muscular  strains  and 
sprains,  you  know  you  can  trust  Anadin  to  work. 

It's  well  worth  recommending  to  your  customers.  (Contains  aspirin  and  caffeine) 

THE  UK'S  Nol  BRAND  OF  ASPIRIN 

.  Product  information:  Anadin  Caplets.  Presentation:  Caplet  for  oral  administration.  Each  caplet  contains  Aspirin  Ph  Eur  325  mg  and  Caffeine  Ph  Eur  15  mg.  Uses:  For  the  symptomatic  relief  of  sprains,  strains,  rheumatic  pains,  sciatica,  lumbago,  fibrosrtis,  muscular  aches  and  pains,  joint 
swelling  and  stiffness.  Relief  of  headache,  migraine,  neuralgia,  toothache,  sore  throat,  period  pains  and  aches  and  pains  Symptomatic  relief  of  influenza,  fevenshness,  feverish  colds.  Dosage:  Adults  and  1he  elderly:  one  to  two  caplets  every  4  hours  Do  not  exceed  12  caplets  in  any  24 
hours.  Children  under  12  years:  Nol  recommended  unless  instructed  by  a  physician.  Contra-indications:  Peptic  ulceration,  haemophilia,  concurrent  anti-coagulant  therapy,  aspirin  hypersensitivity,  children  under  12  years  and  when  breast  feeding  because  of  possible 
rrisk  of  Reye's  Syndrome.  Interactions:  May  potentiate  the  effects  of  oral  anticoagulants,  heparin,  metoctopramide,  oral  hypoglycaemics,  methotrexate  and  phenytom  (transient).  May  reduce  the  effects  of  spironolactone  and  pyrazinamide  The  uricosuric  effects  of  probenecid  ^^^S^.  * 

j  may  be  reduced.  Special  Warnings:  Aspirin  may  provoke  or  worsen  asthma.  Precautions:  Not  applicable.  Side  Effects:  Side  effects  are  mild  and  infrequent,  but  there  is  a  high  incidence  of  gastro-intestinal  irrriation  Bronchospasm  and  skin  reactions  may  orcur  in  .^GsSS^. 
|;.  hypersensitive  patients.  Effects  on  ability  lo  drive  and  use  machines:  None  stated.  Incompatibilities:  None  stated.  Use  during  pregnancy  and  lactation:  Not.  recommended.  Overdosage:  Only  persons  unduly  sensitive  to  aspirin  will  show  symptoms  after  taking  the  product  UJ81TEHRI1. 
t  the  recommended  dosage  level.  Such  persons  should  discontinue  use  whereupon  symptoms  should  subside  Severe  inioxication  from  heavy  overdosage  is  shown  by  hyperventilation,  fever,  restlessness,  ketosis.  respiratory  alkalosis  and  metabolic  '  , 

cidosis;  CNS  depression  may  lead  to  a  cardiovascular  collapse  and  respiratory  failure.  Pharmaceutical  Precautions:  No  special  precautions.  Legal  Category:  Up  to  25  caplets.  GSL  Over  25  caplets.  Pharmacy  only  Package  quantities  and  prices  ,ex.  VAT):  4  caplets 
t  34p,  8  at  61p,  12  at  34p,  24  at  £1.40,  48  at  £2.14,  96  at  £3.11.  Product  Licence  No:  PL  0165/0060,  Date  of  Preparation:  March  1995.  Shelf  Life;  5  years.  Whitehall  Laboratories  Limited,  Huntercombe  Lane  South,  Taplow,  Maidenhead,  Berkshire  SL6  OPH  *Tfade  Mark 


COUNTERPOINTS 


Brat  sets  sail 

Brut  and  Brut  Aquatonic 
are  to  sponsor  several 
major  sailing  events  this 
yean  the  UK  Olympic 
Sailing  Trials,  the  UK 
Skiff  Grand  Prix  and 
international  match  play 
sailing  tournaments. 
Elida  Gibbs  Ltd.  Tel:  0171 
186  1200. 

slimming 

Ideal  Health,  the  sole 
distributor  for  Slimatee,  is 
currently  promoting  the 
brand  with  a  'Buy  one  get 
one  free'  offer. 
Ideal  Health  Group  Ltd. 
Tel:  01442  231155. 

Hexel  number 

The  telephone  number  for 
Hexel  International  has 
changed,  following  a 
change  of  address. 

Hexel  International.  Tel: 
01628  486911. 

Total  tubes 

Colgate-Palmolive  has 
introduced  a  new  150ml 
stand-up  tube  in  its 
Colgate  Total  toothpaste. 
Packed  in  12s,  it  will 
retail  at  £2.59. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 

Stives  on  TV 

St  Ives  is  promoting  its 
Hair  Repair  hair 
thickening  range  in  a 
new  £2  million  TV 
campaign  to  commence 
in  June. 

St  Ives  Laboratories  Ltd. 
Tel:  01794  518844. 

Fleur  therapy 

Fleur  Aromatherapy  is 
extending  distribution  of 
its  luxury  skin  care  line 
to  independents.  The 
range  includes  cleansers, 
toners  and  moisturisers, 
all  packaged  in  blue 
glass  bottles.  Retail 
prices  range  from  £5.50  to 
£17.80. 

Fleur  Aromatherapy.  Tel: 
0181  444  7424. 


Two  new  books  from 
Amberwood  Publishing 
are  Aromatherapy  for 
healthy  legs  and  feet 
(£2.99)  and  Eye  care,  eye 
wear:  for  better  vision 
(£3.99). 

Amberwood  Publishing 
Ltd.  7:9!:  01483  285919. 


Nivea  builds  up 
body  care  portfolio 


Beiersdorf  UK  intends  to 
develop  the  mass  market 
body  moisturising  sector 
with  the  introduction  of 
two  new  products:  Nivea 
Body  Care  Skin 
Smoothing  Complex  and 
Active  Hydro-Lotion. 

The  company  says  it  is 
combining  Nivea  Visage 
and  Nivea  Sim  expeitise 
to  offer  consumers 
advanced  technology 
products  at  affordable 
prices.  Both  products 
retail  at  £3.25  for  250ml 
and  £4.75  for  400ml 
pump  dispenser. 

Skin  Smoothing 
Complex  contains  an 
AHA  complex  to  achieve 
its  smoothing  effect, 
while  the  Active 
Hydro-Lotion  contains 
jojoba  oil,  has  a  fresh 
fragrance  and  is  suitable 
for  sensitive  skins. 

The  launch  is  to  be 


supported  by  a  £4.4 
million  campaign  which 
includes  TV  advertising 
in  June,  July  and  August, 
and  press  ads  from  now 
until  December.  Sachets 
will  be  sampled  in  the 
press  throughout  July 
and  August, 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 


Lie  back  and  Imagine  ,„ 


Imagine  is  the  latest 

addition  to  the 
bodysprays  market  and 
reflects  the  trend  towards 
ozonic  fragrances. 

The  range,  from  Pizaz 
Toiletries,  is  available  in 
five  variants:  Sunflower 
Fields  is  a  floral  chypre; 
Tropic  Nights  blends 
musks  and  cloves; 
Paradise  combines 
orange  blossom  with 
jasmine  and  citrus; 
Scented  Woods  features 


oakmoss;  and  Velvet 
Vanilla  comprises  vanilla 
and  Oriental  spices. 

All  are  packaged  in 
75ml  cans,  which  the 
company  claims  is  a 
technical  breakthrough, 
and  retail  at  £1.69. 

A  consumer  campaign 
will  break  later  this  year, 
backed  with  a  promotion 
offering  £150-off  holiday 
vouchers. 

Pizaz  Toiletries  Ltd.  Tel: 
01202  789596. 


Get  deep  with  Ten-O-Six 


There  are  two  new 
products  for  Ten-0-Six. 

The  Deep  Pore  Cream 
Facial  Wash  is  available 
from  June  and  will  r  etail 
at  £3.79  for  150ml. 


The  Medicated  Deep 
Pore  Gel  (£3.79)  is  an 
oil-free  spot  treatment, 
available  from  July. 
Brodie  &  Stone  pic.  Tel: 
0171  278  9597. 


RimmeFs  protection  racket 


Protection  from  the 
elements  is  the  key  to  the 
new  make-up  range  from 
Rimmel. 

Protective  Care  has 
four  products  for  the 
complexion,  four  shades 
of  eye  colour  and  four 
lipsticks.  The  face 
products  contain 
Hydraplus,  a  patented 
complex  of  moisturising 
ingredients,  as  well  as 
sunscreens. 

The  full  range 
comprises:  Protective 
Care  Moisture  Base 
(£2.99);  Protective  Care 
Moisture  Tint  (£2.99); 
Protective  Care  Eye 
Shadow  (£2.25,  four 
shades);  Protective  Care 
Lip  Colour  (£2.99,  four 
shades). 

To  differentiate  this 
collection  from  the  main 
Rimmel  range,  packaging 
is  in  rose  and  pearl 
shades  with  bronze 
graphics  and  a  distinctive 

Facing  matters 

Network  Management  is 
updating  its  face  masks 
with  a  July  relaunch. 

The  range  is  now 
divided  into  four  groups: 

•  Natural,  comprising 
cucumber  mask  for 
normal  skin;  jasmine  & 
evening  primrose  for 
combination  skin;  and 
avocado  oil  purifying  hot 
mask  for  all  skin  types 

•  Marine,  comprising  sea 
clay  mud  pack  (normal 
skin);  sea  moss  (sensitive 
skin);  and  sea  kelp 
exfoliating  mask  (all  skin 
types) 

•  Herbal  includes  balm 
mint  clarifying  mask  (oily 
skin);  and  ginseng 
balance  restoring  mask 

( all  skin  types) 

•  Ar  omatic  has  a 
sandalwood  &  rose 
hydrating  face  mask  (dry 
skin);  and  a  rosemary  & 
cedarwood  five  minute 
mask  (all  skin  types). 

Each  £0.95p  sachet  has 
been  colour-coded. 

•  Network  Management 
is  also  relaunching  and 
extending  its  Christy 
body  care  range.  It  now 
comprises:  skin 
emulsion,  moisturising 
skin  balm  and  cooling 
skin  emulsion  (£2.95, 
200ml);  and  rich  lanolin 
cream  and  hand  cream 
(£1.95,  50ml). 
Network  Management 
Ltd.  Tel:  01252  29911. 


logo. 

All  products  will  be 
available  from  July. 
Rimmel  International  Ltd. 
Tel:  01233  625076. 

Summertime 
Yardley 

Two  new  TV 
commercials,  directed  by 
Mike  'Four  Weddings  and 
a  Funeral'  Newell,  are 
hacking  the  launch  of 
two  products  from 
Yardley. 

The  ads,  'Reception' 
and  'Weddings',  are  both 
based  on  scenes  from  the 
highly-acclaimed  British 
comedy. 

The  introductions  are 
Lasting  Performance 
Lipstick  and  a  variant  in 
the  Rich  Lash  Mascara 
range.  Both  products  are 
packaged  in  a  revamped, 
distinct  light  blue  livery 
with  gold  graphics. 

The  lipstick  (£3.95)  is 
available  in  eight  shades 
and  contains  vitamin  E, 
camellia  extract  and 
sunscreen.  The  mascara 
(£4.15)  is  now  available  in 
three  shades,  the  latest 
being  Midnight  Blue. 

A  special  offer  5ml 
trial-size  Rich  Lash 
Mascara  will  be 
available  in  June  and 
July  with  an  rsp  of  £1.99. 

To  coincide  with  the 
launch,  a  new  in-store 
merchandising  unit  has 
been  developed  with 
extensive  testing 
facilities. 

Yardley  of  London.  Tel: 
01268  522711. 
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Microwave  Heat-Pack 

Spectator  Sports  is  now 
handling  the  distribution 
for  Bed  Buddy,  a 
microwaveable  heat  pack 
(£15.95). 

Spectator  Sports.  Tel: 
01923  247363. 

Body  washing 

Fyrther  to  the  launch  of 
Skin  Touch  Hand  and 
Body  Lotion,  Mercona  is 
now  extending  the  range 
with  a  400ml  Face  and 
Body  Wash.  It  will  retail 
at  £1.95. 

Mercona  (GB)  Ltd.  Tel: 
01256  55665. 

Samsung  promo 

Samsung  is  launching  a 
video  guide  on  how  to 
take  better  pictures  with 
a  compact  camera. 
It  will  be  free  with  any 
purchase  of  a  Samsung 
camera  over  £39.99. 
Samsung  UK  Ltd.  Tel:  0181 
232  3280. 

Beconase  on  the  box 

A  new  £1  million  national 
campaign  has  broken  for 
Beconase  Hayfever. 
Warner  Wellcome.  Tel: 
01703  641400. 


Anusol  advertising 


A  new  national  and 
women's  press  campaign 
for  Anusol  Plus  HC 
debuts  this  month. 

The  advertisement 
will  run  for  two  months 
and  forms  part  of  a 
£500,000  package. 


The  ad  features  a  red 
flare  to  symbolise  the 
pain  of  haemorrhoids, 
accompanied  by 
informative  text. 
Warner  Wellcome 
Consumer  Healthcare. 
Tel:  01703  641400. 


NOW  THERE'S  NEW  RELIEF  TO  CALL  ON 
WHEN  PILES  FLARE  UP 


Anu&oi  Phis  HC~  the 
hydrocortisone  to  tfer 


Ar.osfti  IHus  KC  is  fawn  the  nu! 

tite  No.!  choice  tot  piles. 

To  obuir.  Ar.ufc>!  Plus  HC,  go  cc 


HC  3«a  lhe  cixinta  and  in  list  fw  plks 
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Get  the  bear  necessities 


Fashy  is  adding  a  host  of 
new  designs  to  its 
collection  of  hot  water 
bottles. 

First  up  are  Mummy 
and  Daddy  Bear,  part  of 
an  extended  animal 
collection  (prices  from 
£11.95);  Disney  bottles 


include  Mickey  Mouse 
and  the  Lion  King 
(retailing  between  £25 
and  £30);  and  the  Body 
Warmer  which  has  straps 
to  tie  the  bottle  to  the 
body  (£17.95). 
Spectator  Sports.  Tel: 
01923  247363. 


Anais  Anais  number  one 


Anais  Anais  holds  the  top 
spot  in  the  UK's  £409  million 
female  fragrance  market. 

New  entries  onto  the 
Datamonitortop  fen  include 
Trisor,  Dune  and  Escape. 

Upmarket  perfumes 
dominated  the  overall 


cosmetics  market  between 
1990-94,  accounting  for  67.2 
per  cent  of  sales. 

UK  Cosmetics'  is 
available  from  Datamonitor 
at  £395. 

Datamonitor.  Tel:  0171  625 
8548. 


Noir  for  the  Nineties 


Noir  has  been  revamped 
to  make  it  more 
appealing  to  '90's  men. 

Although  still  retaining 
its  black  and  white  look, 
the  design  is  more 
contemporary,  with  a 
gloss  and  matt  finish. 


Best  foot 
forward 


A  new  range  of  foot  products 
—  Newtons  Foot  Therapy  — 
has  been  endorsed  by  the 
British  Chiropody  and 

Podiatry  Association. 

The  range  comprises  two 
products:  pumice  foot  scrub, 
containing  sweet  fennel  and 
rosemary  (£2.95, 100ml);  and 
a  chiropody  sponge  (£1.89). 
Brodie  &  Stone  pic.  Tel: 
0171  278  9597. 


The  new-look  Noir  will 
begin  rolling  out 
nationally  in  August, 
supported  by  a  £250,000 
spend,  comprising 
advertising,  PR  and  POS. 
Network  Management 
Led.  Tel:  01252  29911 

Classic  Cachet 

Cachet  celebrates  its 
silver  anniversary  with  a 
range  revamp. 

The  initiative,  which 
sees  new  dusky  purple, 
peach  and  cream 
graphics,  rolls  out  in  the 
UK  in  August.  The 
company  also  hopes  to 
broaden  the  fragrance's 
appeal  among 
35-45-year-olds. 
Network  Management 
Ltd.  Tel:  01252  29911. 


This  year  the  biggest  brand  in  eyecare  once 
again  comes  with  the  biggest  support. 

To  bring  you  even  more  customers,  we 
are  spending  over  £2  million  on  consumer 
advertising  -  by  far  the  greatest  investment 
in  this  area. 

It's  not  just  advertising  and  promotion, 
but  also  POS,  counter  displays,  training 
for  your  staff  and  a  category  management 
study  to  help  improve  your  profitability. 

It  won't  be  long  before  new  demand  for 
Optrex  drives  new  customers  into  your 
pharmacy.  Which  means  that  the  time  to 
stock  up  is  now. 

For  a  free  copy  of  our  comprehensive 
new  Professional  Clinical  Guide  to  Eye 
Care,  please  contact:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA. 


The  outstanding  choice 
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ON  TV  NEXT  WEEK 


Not  so  Mellow  Musk 


Mellow  Musk  has  a 
bolder  look  to  heighten 
shelf  impact  and  develop 
a  stronger  brand  identity. 

The  new  packaging 
retains  the  signature 
white,  blue  and  silver 
colours,  while 
strengthening  the 


composite  features  for 
greater  stand-out. 

The  brand  will  be 
supported  by  a  S400,000 
spend,  including 
advertising  in  the  bridal 
and  women's  press. 
Beauty  International  Ltd. 
Tel:  01734  302302. 


Kodak's  promotional  pick  and  mix 


Kodak  Processing 
Companies  is  offering  a 
'pick  and  mix'  flexible 
promotion  programme. 

This  will  comprise  a 
'Business  Building' 
starter  pack  with  POS 
materials  and  list  of 
offers.  These  range  from 
SI  off  5  x  7in  colour 
D&P;  money  off 
enlargements  and 


reprints;  free  pocket 
albums,  clip  frames, 
personalised  postcards 
and  Christmas  car  ds. 

A  customer  promotion 
offering  up  to  S75  of 
savings  on  hotel  breaks, 
trips  to  France,  meals  at 
Pizzaland  and  D&P  runs 
until  May  20. 
Kodak  Ltd.  Tel:  01442 
61122. 


'quietly  impress' 

A  new  burst  of  TV 
support  for  Lil-lets 
breaks  on  May  15. 

The  SI. 5  million 
campaign  opts  for  a 
straight  forward  message, 
rather  than  a  lifestyle 
image.  The  ad  itself  is  set 
against  a  surrealistic 
background  with  ambient 
music.  The  message  then 
appears  —  promoting  the 
tampons'  smoothness  and 
roundness  —  and  ends 
with  the  words  'We  think 
you'll  be  quietly 
impressed'. 

Smith  &  Nephew  Ltd.  Tel: 
0121  327  4750. 


Sporting 
chances 


Smithkline  Beecham  is 
promoting  Lucozade 
Sport  with  an  on-pack 
promotion  featuring 
sports  and  holiday  prizes. 

Among  the  prizes  are 
tickets  to  Wimbledon  and 
the  Monaco  Grand  Prix. 
Smithkline  Beecham.  Tel: 
0181  560  5151. 


Askit  Powders:  STV,  Grampian,  C4 


Beconase  Hayfever:  A,  CAR  &  LWT 


Bisodol  Heartburn:  All  areas  except  CTV  &  TT 


Colgate  Total  Toothbrush:  All  areas 


Dove  Bar:  All  areas 


Dove  Shower:  All  areas 


Halls  Soothers:  All  areas 


Imodium:  All  areas 


Movelat:  All  areas  except  GMTV 


Pearl  Drops  Whitening  Toothpolish:  A,  C,  CAR 


Radox:  All  areas 


Remegel:  All  areas 


Rennie:  All  areas  except  CAR 

Sensodyne-Switch  Toothbrush:  All  areas  +  satellite 
Seven  Seas  Cod  Liver  Oil:  G,  Y,  HTV,  C4,  GMTV 

Soft&  Gentle:  All  areas  

Zantac  75:  All  areas 


GTV  Grampian,  BBorder,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4Channel4,  U  Ulster.G  Granada, AAnglia, CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TTTyne  Tees, 
W  Westcountry 


The  biggest  splash  in  eyecare. 
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ouse  droppings  earn 
larmacist  a  reprimand 


A  pharmac  ist  who  kept  his  prem- 
ises in  "a  hazardous  and  disgrace- 
ful state"  has  been  reprimanded 
by  the  Royal  Pharmaceutical 
Society's  Statutory  Committee. 

Jagdish  Patel,  of  Aylesbury, 
Buckinghamshire,  was  visited  by 
inspectors  at  his  JMK  Chemists 
outlet  in  Aylesbury  on  six  oc- 
casions between  1991  and  1993. 

Society  inspector. Janet  Edging- 
ton  was  disgusted  to  find  piles  of 

Guilty  of  keeping 
'messy'  dispensary 

A  West  Midlands  pharmacist  ,  who 
kept  out  of  date,  inadequately 
labelled  and  returned  stock  in  a 
messy  dispensary,  has  been  found 
guilty  of  misconduct  by  the  Royal 
Pharmaceutical  Society's  Stat- 
utory Committee. 

However,  the  Committee  post- 
poned judgment  on  David  Medd- 
ings,  superintendent  pharmacist, 
shareholder  and  director  of  David 
Meddings  Ltd,  after  hearing  steps 
had  been  taken  to  improve  the 
practice. 

Chairman  Gary  Flather  said  the 
Committee  was  "appalled"  when 
a  routine  inspection  in  late  1994 
found  the  dispensary  to  be 
"cluttered  and  messy".  The 
premises  were  generally  not  up  to 
standard. 

It  was  further  alleged  that  31 
examples  of  outdated  medicines 
and  34  inadequately  labelled, 
uncapped  or  'popped'  medicines 
were  in  the  dispensary.  Mr 
Meddings  indicated  that  some  of 
these  items  were  intended  for 
dispensing. 

The  Committee,  however,  de- 
cided to  take  no  further  action  on 
convictions  secured  in  June,  1994 
and  August,  1992  at  Wolver- 
hampton magistrates  court,  con- 
cerning the  supply  of  Veganin, 
and  prescription  dispensing  in  the 
absence  of  a  pharmacist. 

Mr  Flather  accused  Mr  Medd- 
ings of  having  a  "poor  attitude"  to 
the  standards  required,  indicating 
his  unsuitability  to  be  on  the 
Register. 

While  accepting  that  matters 
had  improved,  Mr  Flather  warned 
that  standards  had  to  be 
maintained  or  Mr  Meddings  could 
still  find  himself  being  struck  off 
the  Register. 


mouse  droppings  in  the  store- 
room, filthy  medicine  bottles  and 
other  health  risks  (C&D  May  7, 
p754). 

Miss  Edgington  told  the  Com- 
mittee she  had  visited  Mr  Patel's 
pharmacy  and  found  he  had  heed- 
ed her  advice  and  had  improved 
and  maintained  standards. 

"I  believe  that  Mr  Patel  now 
knows  what  is  expected  and  there 
are  procedures  in  place  for  the 


A  Sussex  pharmacist,  who  repeat- 
edly ignored  advice  and  warnings 
from  the  Royal  Pharmaceutical 
Society  about  the  cluttered  state 
of  his  dispensary,  has  been  found 
guilty  of  misconduct. 

However,  Rajendra  Patel  has  a 
year  to  prove  that  he  can  maintain 
the  standards  that  he  finally 
imposed  at  the  Orchard  Phar- 
macy, Haywards  Heath. 

The  Society's  Statutory  Com- 
mittee heard  that  inspections 
over  the  period  from  1990  until 
January,  1994,  had  consistently 
shown  standards  to  be  inade- 
quate, in  particular  the  clutter  and 
small  size  of  the  dispensary. 

On  one  occasion,  Mr  Patel  who 
lives  in  Crawley,  mistakenly  gave 
a  patient  temazepam  instead  of 
the  antibiotic  prescribed.  "The 
inspector  suggested  to  Mr  Patel 
that  the  condition  of  his  dispens- 
ary may  well  have  led  to  the 
error,"  said  Josselyn  Hill  for  the 
Society. 

In  1993,  Mr  Patel  was  sent  a 


A  Glasgow  pharmacist,  struck  off 
for  misconduct  involving  dihydro- 
codeine  and  temazepam,  failed  in 
a  recent  application  to  be  restor- 
ed to  the  Register. 

Pradeep  Gajree,  of  Newton 
Mearns,  was  struck  off  by  the 
Royal  Pharmaceutical  Society's 
Statutory  Committee  in  January, 
1993. 

He  had  been  found  guilty  of 
misconduct  concerning  his  inab- 
ility to  account  for  the  supply  of 


standard  to  be  maintained,"  she 
said,  adding  that  he  had  refurbish- 
ed and  reconstructed  the  pharmacy. 

Committee  chairman  Gary  Fla- 
ther told  Mr  Patel  that  he  was  to 
be  formally  reprimanded,  as  was 
the  company,  for  its  "historic 
misconduct",  but  added:  "I  think 
that  all  who  read  this  case  will  see 
it  as  a  good  example  of  how  t  hings 
can  turn  about  and  can  learn  from 
this." 


warning  letter  by  the  Society, 
giving  him  28  days  to  improve 
matters,  but  he  wrote  back  saying 
he  did  not  agree  and  had  "no 
plans  to  enlarge  the  dispensary 
area  due  to  lack  of  funds  and  an 
uncertain  future". 

William  Fowler,  who  carried 
out  the  inspection,  told  the  Com- 
mittee: "The  premises  were  a  dis- 
grace to  a  professional  person." 

However,  a  surprise  visit  to  the 
pharmacy  prior  to  the  hearing  had 
seen  some  of  the  earlier  sugges- 
tions implemented  and  an  improve- 
ment in  the  state  of  the  dispensary. 

"I  think  that  from  now  on  he 
will  maintain  a  good  standard.  I 
think  he  has  learned  his  lesson," 
said  Mr  Fowler. 

Chairman  Gary  Flather  said 
that  although  the  state  of  the 
pharmacy  had  improved,  the  Com- 
mittee would  review  the  case  in  a 
year  to  see  if  standards  had  been 
maintained,  warning  Mr  Patel  he 
will  be  struck  off  if  they  have 
slipped. 


the  drugs  from  his  shop  in 
Pollockshaws  Road,  Glasgow. 

Chairman  Gary  Flather  said  the 
Committee  had  considered  whether 
being  struck  off  for  two  years  was 
sufficient  to  "mark  the  gravity  of 
the  misconduct". 

Another  contributing  factor, 
said  Mr  Flather,  was  that  Mr 
Gajree's  remorse  was  in  question. 
"He  himself  has  never  given  an 
explanation  nor  offered  himself 
today,"  he  said. 


Former  addict  told 
to  attend  course 

A  former  addict  pharmacist  who 
stole  drugs  has  lost  —  at  least 
temporarily  —  an  application  for 
the  right  to  return  to  practice.  The 
Statutory  Committee  of  the  Royal  ' 
Pharmaceutical  Society  told  Karen 
Stewart  she  should  go  on  a 
pharmacy  course  before  return- 
ing to  the  Register. 

However,  Committee  chairman 
Gary  Flather  told  Miss  Stewart.  I 
that  providing  she  was  not  found  I 
guilty  of  any  further  misconduct  I 
before  the  end  of  her  course,  she  I 
could  get  herself  ready  to  be  ji 
welcomed  back  into  the  profession.  I 

The  Committee  heard  that  Miss  >i 
Stewart's  name  was  erased  from  [I 
the  Register  in  May  1984,  after  ■ 
being  found  guilty  of  stealing  I 
Durophet  capsules  from  St  Anth-  j 
ony's  Hospital,  Cheam,  Surrey. 

Miss  Stewart,  who  worked  at  I 
the  hospital  at  the  time,  was  also  I 
given  a  conditional  discharge  for  I 
two  years  for  forging  entries  in  aa  M 
Controlled  Dings  register. 

She  had  previously  been  warn-  I 
ed  about  her  conduct  after  a  Com- 
mittee hearing  in  1982,  which  I 
heard  she  had  stolen  Valium  and  ji 
Distalgesic  tablets  from  W  H  I 
Smith's  pharmacy  at  Manchester  I 
Airport,  where  she  had  been  a  I 
manager. 

The  Committee  was  impressed 
that  Miss  Stewart  had  overcome  I 
her  addiction,  but  was  not  going  I 
to  "let  her  loose  on  the  public"  I 
after  ten  years  without  under-  1 
going  a  training  course. 
  I 

Committee  still  out 
in  'unregistered'  case 

A  pharmacist,  who  employed  a  I 
man  despite  the  fact  that  he  had  1 
been  struck  off  the   Register  I 
within  a  year  of  qualifying,  and  I 
who  supplied  drugs  without  auth- 
ority, will  have  to  await  "his  fate", 
the  Royal  Pharmaceutical  Society's 
Statutory  Committee  has  ruled. 

Navinchandra  Patel,  a  former 
director  of  Large  &  Teague,  New 
Cross,  London,  was  convicted  of 
supplying  a  medicinal  product 
without  authority  and  contra- 
vening regulations  under  the  Mis-  1 
use  of  Drugs  Act.  (C&D  Jan  7,  p6). 

At  the  Committee  hearing,  1 
David  Reissner,  defending,  said 
Mr  Patel  had  now  emigrated  to 
America  and  was  in  the  process  of 
selling  his  pharmacy.  "Given  Mr 
Patel's  retirement,  his  emigration 
and  other  matters,  I  invite  you  to 
conclude  there  is  no  risk  of 
repetition  of  the  matters  before 
you.  It  isn't  necessaiy  to  remove 
his  name  from  the  Register." 

The  Committee  will  give  its 
decision  in  writing  at  a  later  date. 


Misconduct  charge 
over  poor  standards 


Gajree  fails  in  bid  for  restoration 
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Triludan/TrTludan  Forte  Product  Information  •  ' 
Plantations:  Tnludan  fab/els  Each  lablel  contains  60mg> 
ierlenadine  JrUmBrte  Tmfs:  Each  tablet-contains  120mg 
Ierlenadine.  Uses:  'Antihistamine  indicated  lor  symplomafic  relret  of 
haylevet,  allergic  rhinitis  and  allergic  skxjrandilioi* Dosage  and 
Administration:  Mats  and  Children  over  12  years'  As  af  ingle  or 
..two  divided  doses.  Allergic  skin  conditions  IJWng  daily,  Hayfever, 
allelic  rhinitis.  Statlinglfose  60mg  daily,  increase  to  120'mg  daily  .if 
required  Children  Allergic  skin  conditions,  nayfewr.  anergic  -  * 
rbinte_6-l2  years:  30mg  twee  daily  Do  not  exceelltie  maximum 
,  recommended  dosf  Contra-indications,  warnings  etc.  Contra1' 
1 ).  indications'  Concomitant  use  with  oral  «eloconazole  01 

itraconazole  or  erythromycin  Use  in  patients  With- 


significant  hepatfcdyslunchon.  Known  hyperse'nsiirvltytolrii 
»    Wamiijgs.  OT  prolongation  and/or  venlhcular  arrhythmias,  including 
i  torsades  de  pointes  have  been  reported  at  dose's  higher  than  those' 
'  "'  recommended  snd  at  normal  dpses  in  patients  whose  terlenadine 
metabolism  is  impaired  by  drugs  or  by  liver  disease  (see  'Contra- 
.  .r  plications').  Itsyncooe-occurs,  tetlentae  should  be  discontinued 
' and  the  patient  evaluated  lor  potential  arrhylhmiasl,J3recauf«is 
lertenadme  is  not  recommended  in  patients  in  whom  electrolyte 
imbalance  or  prolonged  QT  interval  are  known  or  suspected.  J 
■  Concomitant  use  ot  lertenadme  is  not  recommended  in  patients 
receiving  potentially  arrhylhrrjogenrtugs  and  those  producing1 
*»  electrolyte  imbalance,  asiemizole  A'llhough  evidence  is  lacking,  the 
nskpt  arrhythmia  might  be  increasecUsee  Warnings  ).  Side-effects- 


s  The  jpftng  SKle-elfecfs  have  been  regorted  abdominal  parnand 
dyspepsia,  alopecia,  anaphylaxis',  angioedema.  arrhythmias, 
bionchospasm,  conlrjsidn.conyulsiohs/depi^sion.aizaness,  .  'k 
headache, insomnia. favidice,  liver dysluncliorf  menstrual  V 
.  disordets1.musc.uloskelelal  painjtightmares, palpitations, 
'  paraesthesia.  photosensitivity,  rash  sweating  syncopelsee  fX 
Warnings'),  Iremor,  visual  disturbances  in  obieclive  tests  Tnludan 
has  been  shown  lo  be  tree  Irom  centra[nerroussyslebistde-ettecli' 
Reports  of  drowsiness  ate  exfiemeV  rare  but  J  is  advisable  lofheck 
Ihe  individual  response  before  dpving  or  performing  complicated 
tasks  Drug  Interactions  Use  wlttroral  Keloconaffljihts  itraconazole  ,  ' 
is  contra-indicated  Usiwilh  erythromycin  is  cowl-indicated.  , 
Concurrent  use. with  other  imidazole  orai  anldungals  01  other- 


' 

lacrofide'antioiotics  is  nol  recommended.  Concurrent  use  ol  drugs 
with  arrhylhmogeqic"  potential  or  those tausing  electrolyte  imbalance 
is  "nol  rersmmenrJed  Isee  lull  data  sheeli  Pharmaceutist*  >  ? 
Precautions*  None  Legal  Category:  P  Package  Quantities,: 
TAtfan  TatfeliPackSol  10  tablets  Triton  Fprte  TaS'els  Packs', 
ol  7  tablets  Product  Licence  Numbers  Thludm  tablets  * 
4425  0024  Trkdan  Forte  Tablets  1425  5591  Retail  Price  inc. 
VAT:  Tnludan  Tablets  pack  ol  1M2  89  TritaJao  Fdrte  Tablets  pack . 
ol  7  £3.8JDate  ol  preparation:  March  1995  Further/"- 
information  including  Product  Data  Sheet  is  available 
(ram:  Marion  Meriel!  Dow  Udlakeside  House  Stockier; 
Pa'rOxbndge.  Middlesex,  UFJtl.lBE  Manon,  Merrell, ' 
Dow  and  Tnludan  are  registered  Irademafe 


Advertisement  Feature 


The  long  humid  days  of  summer  are  traditionally  a  peak  selling  period  for 
deodorants,  but  the  proliferation  of  sprays,  gels,  sticks  and  roll-ons  can  put  a 
heavy  burden  on  shelf  space.  Choosing  which  brands  to  stock  is  enough  to  cause 
anyone  to  break  into  a  sweat!  The  solution,  according  to  leading  manufacturer 
Elida  Gibbs,  lies  in  understanding  consumer  demands  and  balancing  these  with 

the  desire  for  profit  maximisation 


More  than  three- 
quarters  of  the 
population  use 
a  deodorant  as 
part  of  their 
personal 

hygiene  routine  which  means  that 
for  retailers,  the  deodorant  market  is 
a  serious  profit  generator.  A 
consistent  pattern  of  growth  in  sales 
has  seen  the  value  of  the  market  rise 
to  £283.5  million  in  1994  with  a 
further  6  per  cent  increase  predicted 
for  1995*.  Growth  is  driven,  not  by 
increased  penetration,  but  through 
specialisation  and  segmentation  of 
the  market,  with  manufacturers 
responding  to  consumer  demand  for 
products  that  specifically  cater  for 
their  lifestyle. 

One  of  the  fastest  growing 
sectors  is  skin-friendly  deodorants 
which  account  for  over  8  per  cent  of 
sales  and  are  designed  to  reduce  the 
irritation,  stinging  and  sensitivity 
that  is  sometimes  associated  with 
traditional  APDs. 

Skin  friendly  deodorants 

Armpits  are  often  neglected 
compared  to  other  parts  of  the  body, 
but  they  are  exposed  to  a  whole  host 
of  irritants,  from  daily  washing  and 
use  of  harsh  soaps  and  deodorants  to 
shaving,  which  can  cause  dryness, 
stinging  and  irritation.  In  fact,  one 
in  three  people  experience 


sensitivity  from  using  a  deodorant 
and,  according  to  recent  research*, 
almost  three-quarters  of  consumers 
are  interested  in  deodorants  which 
deliver  skin  caring  benefits  as  well  as 
an  effective  anti-perspirant 
deodorant. 

It's  no  surprise  that  the  initiative 
should  be  taken  by  Elida  Gibbs. 
Already  the  No.l  deodorant 
manufacturer  with  brands  such  as 
Sure  and  Lynx,  Gibbs  have  launched 
the  first  ever  deodorant  based  on  a 
strong  skincare  heritage  and  a 
manufacturer's  expertise  in 
deodorants  -  Vaseline  Intensive  Care 
Skin  Friendly  anti-perspirant 
deodorants  (APDs). 

The  heritage 

Vaseline  Intensive  Care  is 
synonymous  with  healthy  skin. 
Already  the  Nol  brand  in  the  hand 
and  bodycare  sector  in  the  UK  and 
with  strong  global  credentials,  the 
Vaseline  Intensive  Care  range  offers 
superior  efficacy  at  affordable  prices, 
so  that  consumers  can  have  the 
highest  level  of  confidence  that  they 
are  taking  the  best  care  of  their  skin. 
A  constant  commitment  to  developing 
skincare  products  and  supporting 
trade  initiatives  has  established 
Vaseline  Research  as  the  leading 
authority  in  hand  and  body  care. 


Vaseline  Intensive  Care  Skin 
Friendly  APDs  build  on  this  strong 
heritage  to  combine  powerful  odour 
and  wetness  protection  with  a  skin- 
friendly  formulation  that  will  appeal 
to  both  men  and  women  who  are 
interested  in  healthy  living. 

The  range 

•  Vaseline  Intensive  Care  Skin 
Friendly  APDs  come  in  a  range  of 
three  applicators  including  a  spray, 
roll-on  and  an  innovative  new  cream. 
The  applicators  have  been 
economically  designed  to  satisfy 
consumer  demand  for  innovation, 
whilst  maximising  on-shelf  impact 
and  profit  realisation  for  retailers. 

•  Dry  Cream  -  a  revolutionary  anti- 
perspirant  deodorant  in  a  cream 
format  which  presents  an  exciting 
new  concept  for  consumers.  It 
provides  quick  drying,  comfortable 
protection  for  underarms  and 
smoothes  on  effortlessly  in  the 
specially  designed  applicator. 

•  High  Performance  Roller-Ball 

a  new  larger  size  roll-on  with  an  easy 
glide,  offering  comfortable  and 
powerful  protection.  The  advanced 
formulation  is  quick-drying,  non- 
sticky  and  won't  stain  clothes  or  skin. 
It  provides  increased  profit  potential 


compared  to  normal  roll-ons. 

•  Day  Long  Protection  Spray  -  a 

compact,  convenient  spray  with 
improved  shelf  standout  versus 
regular  sprays.  It  is  quick  and  easy  to 
use  for  day  long  freshness  and 
comfort. 

Vaseline  Intensive  Care  Skin  Friendly 
APDs  are  available  in  two  variants 
with  a  clean,  fresh  scent  which  lasts 
all  day  to  provide  comfort  and 
reassurance;  Active  Fresh  has  a  soft 
citrus  tone  whilst  Fresh  Balance  has 
a  light  aqua  aroma. 

The  formulation 

Vaseline  Skin  Friendly  Deodorants 
combine  a  powerful  anti-perspirant 
with  a  skin-friendly  formulation  that 
is  dermatologically  tested  and  alcohol 
free.  The  formulation  contains  Pro 
Derma INI  a  unique  skincare  complex 
developed  by  scientists  at  Vaseline 
Research.  Pro  Derma1  M  can  enhance 
the  skin's  natural  lipid  barrier, 
essential  to  maintaining  healthy  skin 
and  will  help  keep  underarm  skin 
more  comfortable  and  less  prone  to 
irritation. 

The  merchandising 

To  take  advantage  of  the  increased 
profit  potential  offered  by  Vaseline 
Deodorants  Elida  Gibbs 
recommend: 

•  Merchandising  the  range  within 
the  mainstream  deodorants  fixture 

•  Place  the  aerosol  with  other 
skin/body  friendly  aerosols 

•  Place  the  cream  and  roll-on  with 
skin/body  friendly  roll-ons  in  order 
to  encourage  roll-on  users  to  trade 
up  into  a  more  profitable  applicator 

•  Deodorants  are  a  necessity  like 
soap  or  toothpaste  and  are 
therefore  often  an  emergency  or 
impulse  purchase.  Place  them  in  an 
area  with  a  high  traffic  flow  to 
maximise  sales  opportunity 

®  Sales  are  often  driven  by 
promotional  activity  so  take 
advantage  of  the  strong  support 
package  behind  Vaseline  Skin 
Friendly  deodorants  by  making  sure 
that  you  have  enough  stock  to 
satisfy  consumer  demand  and  that 
it  is  prominently  displayed 

•  Although  sales  peak  during  the 
summer  months,  deodorants  .are  a 
stable  of  the  morning  hygiene 
routine  and  as  such  are  a  year 
round  purchase.  Maintain  a 
prominent  display  to  ensure  that 
you  don't  miss  out  on  sales. 

'  Source:  Elida  Gibbs 


Ten  good  reasons  to 
stock  Vaseline  Skin 
Friendly  APDs 

•  Advertising  -  The  range  will  be 
supported  by  aic5m  advertising 
campaign  on  national  television  and 
in  women's  magazines  to  drive 
sales 

•  Promotions  -  In-store 
promotions  and  merchandising 
including  counter  display  units,  trial 
sizes  and  shelf-edgers  will  ensure 
brand  visibility.  A  PR  campaign  will 
help  to  stimulate  consumer  interest, 
trial  and  gain  high  awareness 

•  Profits  -  Vaseline  Skin  Friendly 
Deodorants  will  allow  retailers  to 
sell  applicators  that  suit  consumers 
without  compromising  on  profits  by 
redressing  price  points  between 
applicators 

•  Sales  Potential  -  Elida  Gibbs 
predict  sales  of  £8. 8m  (RSP)  in  the 
first  year  on  shelf 

•  Range  -  The  6  SKUs  are 
designed  to  appeal  to  both  men  and 
women  taking  significantly  less 
shelf  space  than  many  other  brands 

•  Expertise  -  Vaseline  Skin 
Friendly  Deodorants  benefit  from 
Elida  Gibbs  expertise  in  the  sector 
in  terms  of  superior  formulation, 
marketing,  distribution  and  sales 
support 

®  Innovation  -  The  range  includes 
an  innovative  new  cream  applicator, 
advanced  roll-on,  a  revolutionary 
formulation  and  attractive 
packaging  to  appeal  to  an 
increasingly  health  conscious 
consumer 

i !!!•:'■=!!. ■;i:L>:'    Vaseline  skincare 
heritage  will  ensure  high  visibility 
and  awareness  for  Vaseline  Skin 
Friendly  Deodorants. 

•  Market  Growth  -  Vaseline 
Deodorants  offer  a  real  opportunity 
for  increased  profit  margins  in  a 
market  that  is  already  showing  a 
high  level  of  volume  and  value 
growth 

•  Consumer  demand  -  Vaseline 
Skin  Friendly  Deodorants  meet 
growing  consumer  demand  for  an 
anti-perspirant  with  a  clean,  fresh 
smell  that  does  not  cause  irritation 
or  stinging  and  helps  to  keep  skin 
healthy. 


TAKE  A  CLOSER 
LOOK  AT  BISODOL 

HEARTBURN 

Contains  Magaldrate  USP,  Alginic  Acid  Ph.  Eur.,  Sodium  Bicarbonate  Ph.  Eur. 


Examine  Bisodo!  Heartburn,  and  you'll  discover  a  real  difference  from 
many  other  heartburn  treatments  -  the  proven  rafting  agent,  alginic  acid.  Alginic  acid 
gives  long-lasting  protection  from  the  burning  pain  of  rising  acid,  while  two  powerful 
antacids  quickly  neutralise  painful  acid  in  the  stomach.  So  new  Bisodol  Heartburn 
provides  fast-acting  and  long-lasting  relief  from  heartburn. 

We're  following  last  year's  massive  £2m  launch  with  another  £1 .2m  national  TV  spend  this  year. 
And  Bisodol  Heartburn  offers  all  the  advantages  of 
eye-catching  packaging  and  a  name  that  won't  leave 
your  customers  guessing. 

See  how  sales  grow  -  with  Bisodol  Heartburn! 

Contact  your  Whitehall  representative  today. 


BISODOL  HEARTBURN. 
WORKS  FAST  AND  LASTS. 


•Fast  Relief 


•Long-Lasting  Protection 


PRODUCT  INFORMATION  BISODOL  HEARTBURN  Presentation:  Tablet  for  oral  administration.  Each  tablet  contains  Magaldrate  USP  400  mg,  Sodium  Bicarbonate  Ph 
Eur  1 00  mg  and  Alginic  Acid  Ph  Eur  200  mg.  Uses:  Alleviates  the  painful  conditions  resulting  from  gastric  reflux.  It  is  indicated  in  heartburn,  including  heartburn  of  pregnancy, 
reflux  oesophagitis,  hiatus  hernia,  regurgitation  and  all  cases  of  epigastric  distress  associated  with  gastric  reflux.  Dosage:  Adults  and  the  elderly:  Suck  or  chew  one  or  two 
tablets  after  meals  and  at  bedtime.  Children  6  -  12  years:  One  tablet  after  meals  and  at  bedtime.  Not  recommended  for  children  under  6  years  of  age.  Contraindications: 
Hypersensitivity  to  any  of  the  ingredients.  Interactions:  Reduces  absorption  of  tetracyclines.  Special  Warnings:  Patients  with  renal  impairment  should  not  use  this 
product  except  under  the  advice  of  a  doctor  Side  Effects:  Abdominal  distension  and  flatulence  may  occur  Effects  on  ability  to  drive  and  use  machines:  None 
stated.  Incompatibilities:  None  stated.  Use  during  pregnancy  and  lactation:  Can  be  used  during  the  last  six  months  of  pregnancy.  Overdosage:  Abdominal 
distension  and  diarrhoea  may  occur.  Pharmaceutical  Precautions:  No  special  precautions.  Legal  Category:  GSL  Package  quantities  (Ex  VAT):  10  £0.93; 
20  £1.66.  Product  Licence  No:  PL  0165/0080.  Date  of  Preparation:  April  1995  Shelf  Life:  3  years. 
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PHARMACYapdate 


Hormone  replacement   Mouth  ulcers 

Magaret  Rees  looks  at  the  different  HRT    A  look  at  the  OTC  treatments  for  this 


therapies  available 


common  complaint 


Irritable  bowel 

The  diversity  of  symptoms  that  afflict  the 
IBS  sufferer  makes  diagnosis  difficult  x-xi 


3RT:  miracle  or  monster? 


Hormone  replacement 
therapy  has  major  health 
benefits,  but  in  the  UK  only 
10-15  per  cent  of  women  who 
could  potentially  take  it  do  so. 
In  addition,  many  stop  only 
after  a  few  months  treatment 
because  of  side  effects,  often 
without  telling  their  GP. 

It  is  important  to  emphasise 
that  menopausal  symptoms 
may  not  improve  suddenly 
and  may  take  some  time  to  do 
so.  Side  effects,  such  as  breast 
tenderness  and  nausea,  will 
take  up  to  four  months  to 
improve.  Thus  it  is  important 
that  women  give  at  least  a 
four-month  trial  of  any  new 
preparation  before  changing. 
Women  should  also  be 
encouraged  to  discuss  matters 
with  their  GP  before 
discontinuing  treatment. 

HRT  consists  of  natural 
oestrogens,  combined  with 
progestogens  in  non- 
hysterectomised  women. 
Progestogens  are  given  either 
cyclically  or  continuously  with 
the  oestrogen.  Different  routes 
of  administration  are 
employed:  oral,  transdermal, 
subcutaneous  and  vaginal. 

Oestrogen  only 

Two  types  of  oestrogen  are 
available:  synthetic  and 
natural.  Synthetic  oestrogens 
such  as  ethinyl  oestradiol  and 
mestranol  should  not  be  used 
in  HRT  because  of  their 
greater  metabolic  impact. 

Natural  oestrogens  include 
oestradiol,  oestrone  and 
oestriol.  Most  are  synthetically 
produced  from  plants  such  as 
the  soya  bean. 

Conjugated  equine 
oestrogens  contain  about 
50-65  per  cent  oestrone 
sulphate  and  the  remainder 
consists  of  equine  oestrogens. 
Although  not  of  human  origin, 
these  are  classified  as  natural. 

The  main  consideration  in 
route  of  administration  is 
whether  to  use  the  oral  or 


6  MAY  1995 


To  some  menopausal  women  HRT  is  a  saviour,  to 
others  it  is  worse  than  the  menopause  itself. 
Margaret  Rees  DPhil  MRCOG,  honorary  senior 
clinical  lecturer  at  the  University  of  Oxford,  in  the 
second  part  of  her  series,  outlines  HRT  therapies 


transdermal  option.  The  latter 
avoids  the  gut  and  first-pass 
effect  of  the  liver. 

The  liver  metabolises 
oestrogens  and  it  has  been 
estimated  that  between  30-90 
per  cent  of  an  oral  dose  may 
be  inactivated  by  the  liver 
before  reaching  the  systemic 
circulation.  Drugs  which 
induce  liver  enzymes  that 
metabolise  oestrogens  (  such 
as  phenobarbitone  and 
carbamazepine)  can 
potentially  reduce  the  efficacy 
of  standard  oestrogen  doses. 

However,  some  of  the 
effects  of  first  pass 
metabolism  may  be  beneficial: 
it  is  thought  that  the  oral  route 
will  result  in  greater  lipid  and 
lipoprotein  changes  than  the 
non-oral  route.  However,  in 
women  with  hypertriglycerid- 
emia the  converse  applies. 

Add  to  this  the  fact  that  the 
long  term  benefits  and  safety 
of  oral  oestrogen  are  well 
known  and  that  all  oestrogens, 
regardless  of  the  route  of 
administration,  will  eventually 
pass  through  the  liver. 

It  is  important  to  realise  that 
there  is  wide  variation  in 
absorption  and  metabolism  of 
oestrogens  with  any 
preparation  and  route,  with  a 
wide  range  in  values  achieved. 

After  oral  administration, 
the  dominant  circulating 
oestrogen  is  oestrone,  but 
with  transdermal 
administration  oestradiol 
dominates. 

•  Oral  oestrogens 

The  principal  oral  oestrogens 
are  oestradiol  valerate, 
micronised  oestradiol  and 
conjugated  equine  oestrogens. 
The  dose  required  to  prevent 
bone  loss  is  2mg  for  the 
former  two  and  0.625mg  for 
the  latter,  given  daily. 

•  Transdermal  oestradiol 
Oestradiol  is  lipid  soluble  and 
can  penetrate  through  the  skin 
if  dissolved  in  an  appropriate 
Continued  on  pll  ► 


II 


ULimUAL 


Natural  hormone  replacement  therapy  products 

Product 

Oestrogen  content 

Progestogen  content 

Form 

Climival  1mg/2mg 

1/2mg  oestradiol  valerate 

- 

Tablet 

Estraderm  25/50/1  OOmcg 

25/50/1 00mcg/24h  oestradiol 

Patch 

Evorel  25/50/75/100 

25/50/75/1 00mcg/24h 
oestradiol 

Patch 

Fematrix 

80mcg  17-p-oestradiol/24h 

Patch 

Harmogen 

1.5mg  oestrone 

Tablets 

Hormonin 

0.27mg  oestriol,  1.4mg 
oestrone,  0.6mg  oestradiol 

- 

Tablets 

Oestrogel 

0.06%  17-p-oestradiol 

Gel 

rrernann  u.d/d/  i./d 

u.DZD/ 1 .10  conjugaiGa 
oestrogens 

Tablets 

Progynova  1/2mg 

1/2mg  oestradiol  valerate 

Tablets 

Zumenon 

2mg  oestradiol 

Tablets 

Climagest  1/2mg 

1/2mg  oestradiol  valerate 

1mg  norithesterone 

Tablets 

Cyclo-progynova  1mg 

1mg  oestradiol  valerate 

0.25mg  levonorgestrel 

Tablets 

Cyclo  progynova  2mg 

2mg  oestradiol  valerate 

0.5mg  norgestrel 

Tablets 

Estracombi 

50mcg/24h  oestradiol 

250mcg/24h  norithesterone 

Patch 

Estrapak 

50mcg/24h  oestradiol 

1mg  norithesterone 

Patch/tablets 

Evorel-Pak 

50mcg/24h  oestradiol 

1mg  norithesterone 

Patch/tablets 

Kliofem 

2mg  oestradiol 

1mg  norithesterone 

Tablets 

Nuvelle 

2mg  oestradiol  valerate 

75mcg  levonorgestrel 

Tablets 

Prempak-C  0.625/1.25 

0.625/1.25  conjugated 
oestrogens 

0.15mg  norgestrel 

Tablets 

Tridestra 

2mg  oestradiol  valerate 

20mg  medroxy- 
progesterone 

Tablets 

Trisequens 

2mg  oestradiol,  Img  oestriol 

- 

Tablets 

2mg  oestradiol,  1mg  oestriol 

1mg  norithesterone 

Tablets 

1mg  oestradiol,  0.5mg 

- 

Tablets 

oestriol 

i nsequens  rone 

4mg  oestradiol,  2mg  oestriol 

Tablets 

4mg  oestradiol,  2mg  oestriol 

1mg  norithesterone 

1  ablets 

1mn  noQtraHml  n  Rmn 
iniy  u c o 1 1  oil i u i ,  u.jiny 

Ta  h  lotc 
1  aulcLo 

oestriol 

uupnaston/nn  i 

10mg  dydrogesterone 

Tablets 

Micronor-HRT 

1mg  norithesterone 

Tablets 

Tibolone 

Tablets 

Estring 

7.5mcg/24h  oestradiol 

Vaginal  ring 

Ortho-Gynest 

0.5mg  oestriol 

Pessary 

Ovestin 

0.1%  oestriol 

Cream 

Vagifem 

25mcg  oestradiol 

Vaginal  tablet 
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transport  medium.  Until 
recently  patches  were  only 
available  containing  oestradiol 
in  an  alcohol  based  reservoir 
with  an  adhesive  outer  ring.  A 
problem  with  these  patches 
(Estraderm)  is  that  they  fall  off 
and  can  cause  skin  reactions 
with  rates  of  up  to  30  per  cent 
being  reported. 

New  technology  has 
resulted  in  the  development  of 
oestradiol  matrix  patches 
where  the  oestrogen  is  evenly 
distributed  through  the 
adhesive  matrix  (such  as 
Evorel).  Here  adhesiveness  is 
much  greater  and  skin 
reactions  are  reduced  to  5  per 
cent  or  less.  A  constant  dose 
of  oestradiol  is  delivered  and 
patches  are  changed  twice 
weekly. 

The  dose  required  to 
prevent  bone  loss  is  achieved 
by  delivering  50mcg  of 
oestradiol  into  the  circulation 
over  a  24hr  period. 

Oestradiol  gel  (Oestrogel) 
will  become  available  this 


month  and  here  the  gel  is 
rubbed  into  the  skin,  of  the 
arm,  shoulder  or  thigh,  daily. 
•  Oestradiol  implants 

Oestradiol  implants  are 
crystalline  pellets  of  oestradiol 
which  are  inserted 
subcutaneously  under  local 
anaesthetic,  releasing 
oestradiol  over  many  months. 
Three  doses  are  available: 
25mg,  50mg  and  100mg  with 
a  longer  duration  of  action  as 
the  dose  increases. 

implants  have  the 
advantage  that  once  inserted 
the  patient  does  not  have  to 
remember  to  take  medication. 
However,  there  are  concerns 
that  implants  may  remain 
effective  for  a  very  long  time 
with  potential  effects  on  the 
endometrium  if  given  to  non- 
hysterectomised  women. 

Another  concern  is 
tachyphylaxis,  a  recurrence  of 
menopausal  symptoms  while 
the  implant  is  still  producing 
adequate  levels  of  oestradiol. 
This  results  in  women  asking 
for  repeat  implants  with 


increasing  frequency,  leading 
to  an  increase  in  oestradiol 
levels  and  eventually  to  supra- 
physiological  ranges.  The 
significance  of  these  high 
levels  is  unknown. 

Tachyphylaxis  can  be 
avoided  with  appropriate  pre- 
treatment  counselling  and, 
where  necessary,  more 
monitoring  of  oestradiol  levels 
in  women  receiving  implants. 
•  Vaginal  oestrogen 
Some  women  complain  only 
of  vaginal  symptoms.  These 
women  are  usually  post 
menopausal  for  many  years 
and  do  not  wish  to  bleed  or 
take  systemic  HRT.  For  them 
local  vaginal  oestrogen  in 
cream,  pessary,  ring  or  tablet 
form  is  all  that  is  necessary. 

It  is  important  to  give  only 
natural  oestrogens  and  not 
synthetic  oestrogens  since 
systemic  absorption  can 
occur,  giving,  in  effect, 
unopposed  oestrogen  with  its 
potentially  deleterious  effect 
on  the  endometrium. 

Oestriol,  a  weak  oestrogen, 


can  be  given  in  a  cream  or 
pessary.  It  is  a  weak  oestrogen 
and  specialised  clinics  use  it 
for  women  who  have  had  a 
previous  breast  carcinoma. 
Oestradiol,  in  low  dose,  is 
given  as  a  vaginal  tablet;  and 
has  recently  become  available 
in  a  vaginal  ring. 

Progestogens 

The  types  of  progestogens 
used  in  HRT  are  synthetic  and 
are  structurally  different  to 
progesterone.  Currently,  they 
are  mainly  used  in  tablet  form, 
though  norethisterone  is 
available  in  an  alcohol 
reservoir  transdermal  patch 
combined  with  oestradiol. 
Pure  progesterone  is 
formulated  as  a  pessary  to  be 
used  vaginally  or  rectally  but 
is  not  widely  used  in  HRT. 

Progestogens  are  divided 
into  two  main  groups:  17- 
hydroxy  progesterone 
derivatives  (dydrogesterone, 
medroxyprogesterone  acetate) 
and  19-  ortestosterone 
derivatives  (norethisterone, 
norgestrel). 

The  new  generation  of 
progestogens  such  as 
gestodene,  desogestrel  and 
norgestimate,  used  in  oral 
contraceptives,  are  not 
currently  available  in  HRT. 

Progestogens  are  added  to 
oestrogens  to  prevent  the 
increased  risk  of  endometrial 
hyperplasia  and  carcinoma 
which  occurs  with  unopposed 
oestrogen.  The  risk  of  cancer 
persists  for  many  years  after 
stopping  oestrogen. 

Combination  therapy 

Oestrogen  is  normally  given 
continuously.  Progestogen  can 
be  given  either  cyclically  or 
continuously.  If  given 
cyclically  it  is  administered  for 
ten  to  12  days  every  28  days, 
this  is  the  most  common 
combination  in  the  UK. 

This  usually  results  in  a 
withdrawal  bleed  with  each 
cycle  similar  to  a  normal 
menstrual  bleed.  However,  a 
small  number  of  women  do 
not  bleed:  this  is  not  a  cause 
for  concern  unless  there  is  a 
risk  of  pregnancy.  The 
absence  of  bleeding  reflects 
an  atrophic  endometrium. 

Progestogen  can  also  be 
given  for  12  days  every  three 
months,  inducing  bleeds  at 
that  frequency.  A  new  product, 
called  Tridestra,  will  become 
available  this  month  which  is 
a  three-monthly  regimen 
containing  oestradiol  valerate 
and  medroxyprogesterone 
acetate. 

If  oestrogen  and 
progestogen  are  both  given 
daily  continuously,  (a  typical 
daily  dose  is  norethisterone 
Continued  on  pIV  ► 
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..So  we've  designed  a  treatment  that  isn't 


>omexin  is  a  highly  effective  new 


as  effectively  and  rapidly  as 


reatment  for  vaginal  thrush.1,2 
Available  as  one  600  mg  pessary 


)r  three  200  mg  pessaries, 
omexin  not  only  works 


NE 


clotrimazole2  3  but  has  also 


been  designed  to  be  a 


comfortable  treatment 


<§>' 


for  your  patients. 


fenticonazole  nitrate 


Designed  to  clear  candidiasis  comfortably 


or  prescribing  informarion  see  Dara  Sheer. 
OMEXIN  PESSARIES  200  AND  600  MG 
enticonazole  nitrate 

mentation:  Soft  pessaries.  Therapeutic  indications:  Vulvovaginal  candidiasis.  Dosage  and 
dministration:  Adults:  One  200  mg  pessary  deep  inro  rhe  vagina  at  bedtime  for  3  days,  or  one  600 
ig  pessary  once  only  deep  into  the  vagina  ar  bedtime.  Children:  Not  recommended, 
ontraindications:  Hypersensitivity  to  the  producr  and  other  imidazoles.  Side-effects:  Occasional 
ight  transient  burning.  Precautions:  Discontinue  and  consult  physician  if  hypersensitivity  or 
B  Eg  committed  to  resistance  occur.  Pregnancy  and  lactation:  Oral  fenticonazole  in  rats 
a  imen  has  produced  prolonged  gestation  and  embryotoxi<    effects  above 

rrww^l  40mg/kg/day,  but  is  not  teratogenic  in  rats  or  rabbits.  Does  not 


interfere  with  the  function  of  gonads  and  first  phases  of  reproduction. 


Fenticonazole  or  its  metabolites  cross  the  placenta!  barrier  in  pregnant  rats  and  rabbits  after  vaginal 
application  and  are  excreted  in  milk  of  lactating  rats.  Since  there  is  no  experience  of  use  during 
pregnancy  and  lactation  Lomexin  should  not  be  used  unless  the  physician  considers  it  essential  to  the 
welfate  of  the  patient,  Interactions:  Since  systemic  absorption  after  vaginal  application  is  low, 
interactions  with  other  drugs  are  unlikely  to  occur.  Do  not  use  in  conjunction  with  barrier 
contraceptives.  Pharmaceutical  precautions:  None.  Package  quantities:  3  pessaries  per  pack  (200 
mg).  1  pessary  per  pack  (600  mg).  Legal  category  POM.  Product  licence  numbers:  PL  0032/0209 
(200  mg).  PL  0032/0210  (600  mg).  Holder  of  product  licence:  Upjohn  Ltd,  Fleming  Way,  Crawley, 
West  Sussex  RH10  2LZ.  Date  of  preparation  or  last  review:  February  1995. 
Pricing  information:  £3.29  (200  mg).  £3.29  (600  mg). 

References  1.  Data  on  file.  2.  Lawrence  AG  et  al.  Curr  Med  Under  lice 

Res  Op  1990;  12  (2):  114-120,  plus  data  on  file.  3.  Data  on  file.  from  Recordati  RtCOPDATl 
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1mg  daily  or  medroxyprogest- 
erone 5mg)  amenorrhoea 
should  be  achieved. 

However,  amenorrhoea 
regimes  do  not  suit  all  women 
and  some  bleed  erratically  for 
reasons  that  are  unclear. 
Amenorrhoea  regimes  are  not 
suitable  in  the  perimenopause 
since  here  the  incidence  of 
irregular  bleeding  is  high. 
They  are  only  suitable  for 
established  post  menopausal 
women. 

Usually,  women  start  with  a 
cyclic  regime  in  the 
perimenopause  and  then  may 
switch  to  a  continuous  regime, 
a  new  continuous  combined 
preparation,  called  Kliofem, 
has  recently  become  available. 

Resection 

Women  who  have  undergone 
endometrial  resection  or 
ablation  will  be  asking  for 
HRT.  One  cannot  assume  that 
all  the  endometrium  will  have 
been  removed,  even  in 
women  who  have  been 
rendered  amenorrhoea  by  this 
surgery.  It  is  therefore 
advisable  to  oppose  the 
oestrogens  with 
progestogen. 

Other  HRT  therapies 

•  Testosterone 

The  role  of  testosterone  in 
women  is  uncertain  but  may 


be  involved  in  libido  and 
energy  levels.  Testosterone 
production  falls  at  the 
menopause. 

Testosterone  used  in  HRT  is 
administered  in  implant  form: 
100mg  every  6-12  months.  It  is 
used  in  women  where  lack  of 
libido  or  low  energy  levels 
are  unresponsive  to 
oestrogen. 
•  Tibolone 
Tibolone  has  mixed 
oestrogenic,  progestogenic 
and  androgenic  actions  and  is 
used  in  women  who  wish  to 
have  amenorrhoea.  It  is  used 
to  treat  vasomotor,  psycho- 
logical and  libido  problems. 

It  is  best  in  postmenopausal 
women  with  one  year  or  more 
of  amenorrhoea;  used  earlier 
it  can  cause  vaginal  bleeding. 
However,  it  may  still  cause 
bleeding  in  some  post- 
menopausal women.  The  dose 
is  2.5mg  daily  continuously. 

Benefits  of  HRT 

The  benefits  of  HRT  are 
symptom  control,  prevention 
of  cardiovascular  disease  and 
osteoporosis.  There  have  been 
recent  reports  that  HRT  may 
also  protect  against 
Alzheimer's  disease. 

Cardiovascular  protection  is 
the  greatest  health  benefit  of 
HRT.  In  post  menopausal 
women  who  receive 
oestrogens,  by  comparison 


with  their  untreated 
counterparts,  the 
cardiovascular  mortality  is 
30-50  per  cent  less  and 
cerebrovascular  mortality  rate 
is  likewise  probably  reduced 
by  50  per  cent.  Addition  of 
progestogen  to  oestrogen 
does  not  seem  to  negate  the 
beneficial  effect. 

Oestrogen  use  is  associated 
with  a  reduction  of  hip  fracture 
of  about  50  per  cent,  and 
probably  a  similar  if  not 
greater  reduction  in  other 
osteoporotic  fractures.  The 
effect  is  greater  when 
treatment  is  started  early  in 
the  post  menopausal  period. 
Since  the  duration  of  therapy 
required  to  give  maximal 
benefit  is  unknown,  patients 
should  be  treated  for  as  long 
as  possible,  if  not  life  long. 

However,  older  patients  with 
established  osteoporosis 
should  not  be  denied 
treatment,  since  in  such 
patients  oestrogens  stabilise 
skeletal  mass  and  reduce  the 
risk  of  recurrent  fracture. 

Breast  cancer 

An  estimated  one  in  12 
women  in  the  UK  will  develop 
breast  cancer  and  it  is  the 
most  common  concern  among 
HRT  users.  In  general,  HRT 
use  for  less  than  ten  years 
does  not  significantly  increase 
the  risk  of  breast  cancer  but 


use  for  longer  than  ten  years 
increases  the  risk  by 
10  per  cent. 

However,  most  studies  have 
been  undertaken  in  women 
starting  HRT  in  their  50s  and 
do  not  address  the  special 
case  of  women  with  a 
premature  menopause.  It 
would  seem  nonsense  to  ask  a 
women  who  had  a  premature 
menopause  at  the  age  of  25  to 
cease  HRT  at  35,  when  her 
peers  will  continue 
menstruating  until  50.  While 
no  good  data  are  available,  it 
would  appear  logical  to 
maintain  these  women  on  HRT 
at  least  until  the  age  of  50. 

In  women  who  have  been 
treated  with  oestrogen,  and 
who  develop  breast  cancer, 
survival  is  greater  in 
oestrogen  treated  women 
compared  to  untreated 
women.  The  reason  for  this 
difference  is  unclear. 


1 .  So  much  for  French  cuisine.  The  eccentric  food  connoisseur 
"Monsieur  Mangetout"  has  eaten  many  unusual  objects  including 
a  bicycle  and  a  Cesna  aircraft. 

2.  Here's  something  that's  easier 
Jo  swallow  •  whether  you 
choose  a  dosage  of 
"  120mg,  180mg  or 
240mg,  capsule  for 
capsule,  Slozem  is 
the  lowest  cost  once  daily  diltiazem  available.  A  trusted  treatment,  at  an 
affordable  price,  without  eating  too  far  into  doctors'  drug  budgets. 

A  tasty  option  for  Pharmacists... 
When  you  hear  about  the  special  discounts  we're  offering  you'll  be 
asking  for  extra  helpings.  So  look  for  the  mouthwatering  details  arriving 
in  your  post. 

Once  daily. 


DILTIAZEM  HYDROCHLORIDE 


Legal  Category  POM. 

Further  information  is  available  from:  Lipha  Pharmaceuticals  Limited, 
Harrier  House,  High  Street,  West  Drayton,  Middlesex  UB7  70G. 
Date  of  preparation  March  1995.  Indications:  Angina,  hypertension. 
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When  hay  fever  threatens... 

Hay-Crom  is  the  solution 

If  you  want  fast  effective  relief  for  hayfever  eyes,  continuity 
of  supply  and  attractive  deals  on  both  POM  and  OTC  products 
then  look  no  further  than  Hay-Crom 


m 


NORTON 


fiov-C 


Sodium 
Cromoglycate 

Ph.  Eur. 


2%  w/v 
13.5  ml 


NOR  W 

Hdy-Cn  m 
Aqueou 
Eye  Drops 


NORTON 


HAY-CROM 
Hov fever 
typ  Drops  Dm! 

fafcm  Crorood>'aiK 


Hay-Crom 

-  —  y     _  kJ«s  (akin  ' 

Hay  Fever  «*■*» 
{   Eye  Drops 

10ml 


Fost  acting 
treatment  forftch; 
allergic  eyes 


POM 


Aqueous  Eye  Drops 

Sodium  Cromoglycate  2%  w/v  Ph  Eur  13.5ml 


OTC 

Hay-Crom 

Hay  Fever  Eye  Drops 

Sodium  Cromoglycate  2%  w/v  Ph  Eur  10ml 


■  13.5ml  POM  is  now  at  tariff 
price  of  £5.10 

For  prescribing  and  further  information  please  contact 

Norton  Healthcare  Gemini  House,  Flex  Meadow 
Harlow,  Essex  CM19  ST)  Telephone  0279  426666 


fMCS 
NORTON 

Quality  medicines  at  sensible  prices 

Abbreviated  Prescribing  Information 

(Full  prescribing  information  available  on  request) 

Hay-CromIM  Aqueous  Eye  Drops  and  Hay-CromIM  Hayfever  Eye  Drops  containing  Sodium  Cromoglycate 
Ph.  Eur.  2%  w/v  as  the  active  ingredient,  with  benzulkonium  chloride  0.01%  w/v,  as  preservative. 
Disodium  Edetute  BP  0.05%  w/v  and  Purified  Water  BP. 

Indications:  POM:  For  the  prophylaxis  and  treatment  of  acute  and  chronic  conjunctivitis,  including  hayfever. 
P:  For  the  treatment  of  acute  (seasonal)  allergic  conjunctivitis,  including  hayfever. 

Dosage:  Adults,  children  and  the  elderly:  One  or  two  drops  into  each  affected  eye  up  to  four  times  daily  or 
as  directed  by  the  doctor 

Contra  indications:  Hypersensitivity  to  sodium  cromoglycate,  benzalkonium  chloride  or  disodium  edetate. 


Lowest  trade  price  of  any  10ml 
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New  improved  bottle  design 
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Warnings/Precautions:  Since  sodium  cromoglycate  is  essentially  prophylactic,  patients  should  be  advised 
not  to  discontinue  using  the  drops  unless  advised  to  do  so.  The  eye  drops  should  not  be  used  whilst 
wearing  soft  contact  lenses,  because  of  the  preservatives  they  contain  As  with  other  ophthalmic 
preparations,  patients  should  be  advised  to  discard  any  solution  remaining  28  days  after  opening 
Hay-Crom  Aqueous  Eye  Drops  should  only  be  used  during  pregnancy  where  clearly  needed. 
Adverse  effects:  Following  instillation  of  the  drops,  transient  symptoms  may  occur. 
These  may  include  blurring  of  vision,  burning  or  stinging, 

Package  quantity  and  cost:  POM:  Each  bottle  contains  13  5ml;  £5.10,  PL  0530/0356 
P:  Each  bottle  contains  10ml,  £3.40,  PL  0530/0356 
Legal  Category:  Hay-Crom™  Aqueous  Eye  Drops:  POM 
Hay-CromIM  Hayfever  Eye  Drops:  P 


Product  used  in  the  treatment  of  acute  and  chronic  allergic  conjunctivitis  Prepared  02/95 
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Despite  the  high 
prevalence  of  mouth 
ulcers  —  an  estimated 
4.5  million  people  suffer 
four  attacks  per  year  — 
their  cause  is  still  poorly 
understood,  as  Marianne 
Mac  Donald  explains 

I  outh  ulcers  are  one  of  the 

II  most  common  oral 
medical  complaints, 

affecting  around  20  per  cent  of 
the  population.  The  pain  can 
be  so  intense  that  it  can  affect 
sufferers'  eating  habits,  even 
leading  to  weight  loss. 

With  the  POM  to  P  switches 
of  Corlan  pellets  and  Adcortyl 
in  Orabase,  the  armoury  for 
OTC  ulcer  attack  has  been 
considerably  expanded.  The 
only  real  problem  lies  in 
understanding  the  genesis  of 
mouth  ulcers  themselves. 

Ulcer  type 

Mouth  ulcers  are  simply  a 
lesion  in  the  oral  mucosa 
resulting  in  nerve  exposure. 
They  are  painful,  troublesome 
and  can  make  eating  difficult, 
although  the  pain  will 
diminish  within  three  to  four 
days  and  the  ulcer  will  usually 
heal  within  10  days.  However, 
the  associated  nerve  exposure 
can  result  in  secondary 
infection. 

Age  is  a  factor:  67-85  per 
cent  of  sufferers  first 
experience  mouth  ulcers  when 
under  30  years  of  age  . 
Incidence  also  rises  among 
certain  groups,  eg  up  to  50  per 
cent  of  the  student  population 
suffer  from  mouth  ulcers'. 

Acute  oral  ulceration  is,  in 
75  per  cent  of  cases,  a 
consequence  of  trauma,  such 
as  biting  the  tongue,  harsh 
toothbrushing  technique  or  ill 
fitting  dentures  (this  accounts 
for  5  per  cent  of  the  total 
mouth  ulcer  incidence).  In  the 
latter  case,  removing  the 
source  of  trauma  will 
contribute  to  faster  healing. 

However,  10-34  per  cent  of 
sufferers  experience  recurring 
problems':  recurrent  aphthous 
ulcers.  These  are  the  most 
common  lesions  affecting  the 
oral  mucosa  and  divide  into 
three  types: 

•  Minor  aphthous  ulcers 
(Mikulicz's  aphthae)  are 


responsible  for  80  per  cent  of 
recurrent  ulcers,  particularly  in 
females  aged  10-40  years. 
They  appear  in  shallow 
clusters  with  defined  edges  on 
the  tongue  or  inside  lips  and 
cheeks  with  a  yellow-white 
coating,  taking  10-14  days  to 
resolve. 

They  often  recur  at  irregular 
intervals,  ranging  from  one  to 
four  months.  In  some  women 
they  appear  to  be  triggered  by 
the  menstrual  cycle. 
•  Major  aphthous  ulcers 
(periadenitis  mucosa  necrotica 
recurrens)  affect  only  10  per 
cent  of  recurrent  ulcer 
sufferers,  with  onset  in  the 
teens.  They  are  larger  than 
minor  ulcers  and  can  appear 
in  clusters  of  up  to  ten  at  a 
time.  Unlike  minor  ulcers,  they 
also  affect  the  soft  palate  and 
tonsil  area.  These  ulcers  take 
10-40  days  to  resolve  but,  as 
recurrence  is  often  frequent, 
the  patient  may  complain  of 
continuous  ulcers.  Around  64 
per  cent  of  sufferers  will  be 
left  with  scarring. 


•  Herpetiform  ulcers  are  so 

named  because  they  look 
similar  to  herpes,  appearing 
as  a  large  group  of  up  to  100 
small  ulcers  afflicting  any  part 
of  the  mouth  including  gums. 
Only  10  per  cent  of  sufferers 
are  affected,  more  commonly 
women,  with  a  later  onset  in 
the  twenties  or  thirties. 

The  ulcers  resolve  within 
seven  to  14  days,  but,  again, 
recurrence  is  so  frequent  that 
there  appears  to  be 
continuous  ulceration. 

Aetiology 

As  yet,  the  exact  cause  of 
recurrent  oral  ulceration  is  not 
yet  known,  although  various 
hypotheses  have  been 
suggested: 

•  stress-induced,  though  it  has 
been  suggested  that  stress 
simply  exacerbates  pain 
perception  without  being  a 
causative  factor  in  itself 

•  hormone-related,  eg  the 
luteal  phase  of  the  menstrual 
cycle  which  affects  2  per  cent 
Continued  on  pIX  ► 


Dovonex®  (calcipotriol) 

Scalp  Solution  Prescribing 

Information  for  Dovonex  Scalp  Solution. 
Indication:  Topical  treatment  of  scalp 
psoriasis  Presentation:  60ml  bottles  o( 
Dovonex  Scalp  Solution,  50  micrograms 
calcipotriol  per  ml  in  a  colourless,  slightly 
viscous  solution  Dosage  and 
Administration:  Apply  twice  daily  (morning 
and  evening]  to  the  affected  areas 
Maximum  weekly  dose  should  not  exceed 
60ml  Not  recommended  in  children  as 
there  is  no  experience  of  use  When  used 
together  with  Dovonex  Cream  or  Ointment, 
the  total  dose  of  calcipotriol  should  not 
exceed  5mg  in  any  week,  e  g  60ml  of  the 
Scalp  Solution  plus  one  30g  lube  of  the 
Cream  or  Ointment,  or  30ml  of  the  Scalp 
Solution  plus  60g  (two  30g  lubes)  of  the 
Cream  or  Ointment  Contra-lndications: 
Patients  with  known  calcium  metabolism 
disorders  Hypersensitivity  to  any  of  its 
constituents  Precautions:  Should  not  be 
used  on  the  face  Wash  hands  after 
applying  Dovonex  Scalp  Solution  to  avoid 
inadvertent  transfer  to  the  face  Use  no 
more  than  maximum  weekly  dose  since 
hypercalcaemia,  which  rapidly  reverses  on 
cessation  of  treatment,  may  occur  Side 
Effects:  Local  irritation  of  the  scalp  or  face 
may  occur  Facial  or  perioral  dermatitis  may 
occur  Other  local  reactions  may  occur.  The 
reactions  reported  with  Dovonex  Ointment 
include  dermatitis,  pruritus,  erythema, 
aggravation  of  psoriasis,  photosensitivity 
and  rarely  hypercalcaemia  or 
hypercalciuna  Use  during  Pregnancy  and 
Lactation:  Safety  for  use  during  human 
pregnancy  has  not  yet  been  established, 
although  studies  in  experimental  animals 
have  not  shown  teratogenic  effects  Avoid 
use  in  pregnancy  unless  there  is  no  safer 
alternative  It  is  not  known  whether 
calcipotriol  is  excreted  in  breast  milk  Drug 
Interactions:  No  interaction  between 
calcipotriol  and  UV  light  No  experience  of 
concomitant  therapy  with  other  antipsonasis 
products  applied  to  the  same  area 
Overdose:  Hypercalcaemia  may  occur  in 
patients  with  plaque  psoriasis  who  use  more 
than  I  OOg  of  Dovonex  Ointment  weekly 
and  has  been  reported  at  lower  doses  in 
patients  with  generalized  pustular  or 
erythroderma  exfoliative  psoriasis. 
Basic  N  H  S.  Price:  £22  28/60ml 
Legal  Category  POM 
Product  Licence  Number:  0043/0190 
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ADVERTISEMENT 


Our  new  solution  to  scalp  psoriasis 
makes  good  headway 


Dovonex  Scalp  Solution  was  developed  to  provide  those  suffering 
from  scalp  psoriasis  with  an  alternative  to  dithranol,  tars  and 
topical  steroids.  An  effective  and  cosmetically  pleasant  treatment, 
Dovonex  Scalp  Solution  has,  since  its  introduction  in  October  94, 
achieved  sales  of  over  50,000  bottles. 


Dovonex 

Scalp 
Solution 

•-•tipotiiol 


Psoriasis  is  a  very  common 
skin  condition  affecting 
between  2%  and  5%  of  the 
population.  The  scalp  is 
frequently  cited  as  a 
commonly  affected  site. 

Scalp  psoriasis  occurs  when 
skin  cells  are  produced  too 
quickly.  This  causes  scaling 
and  redness  and  it  can  be 
uncomfortable  and  itchy. 
What  is  worse  for  some 
patients  is  the  way  it  looks, 
it  can  be  unsightly  and 
unattractive  as  well  as 
leaving  behind  a  shower 
of  white  flakes. 


Dovonex  Scalp  Solution  is 
not  associated  with  the 
side-effects  caused  by  potent 
topical  steroids  or  the  mess 
and  smell  found  with  tars 
and  dithranol. 

Dovonex  Scalp  Solution 
is  well  tolerated  by  the 
majority  of  patients.2 
Although  lesional  or 
perilesional  irritation  is 
not  uncommon  it  only 
necessitates  cessation  of 
treatment  in  less  than  5% 
of  patients. 


Improves  their  scalp 
psoriasis1 

New  Dovonex  Scalp 
Solution  has  been  shown  to 
reduce  "redness,  thickness, 
scaliness  and  extent  of 
psoriasis."'  Additionally 
patients  have  reported  a 
reduction  in  "...  scalp 
flaking  and  itching."1 


You'll  like  the  way 
they  like  it! 

New  Dovonex  Scalp 
Solution  is  pleasant  to  use. 
It  isn't  greasy. 
It's  invisible  after 
application. 

It  doesn't  colour  hair  or 
stain  clothes. 

It's  easy  to  use  and  get  on 
with  -  which  patients  like. 


Free  patient  advice 
(and  help) 

To  help  patients  with  scalp 
psoriasis  Leo  Laboratories 
have  produced  patient 
educational  materials. 
The  leaflet,  Scalp  Psoriasis 
"Getting  Ahead"  offers 
basic  information  and 
handy  tips  about  living  with 
scalp  psoriasis. 


There's  an  audio  cassette 
too.  Presented  in  a  phone-in 
format  this  lively  programme 


To  Scalp  Psoriasis  Patient  Education  Package 
Leo  Laboratories  Limited,  FREEPOST  (AL224), 
Longwick  Road,  Princes  Risborough, 
Bucks  HP27  9BR 

(NO  STAMP  REQUIRED} 

Please  send  me 
a  complimentary 

supply  of  your  piEASE  T|C< 

c  i  d  ■  BOXES 
Scalp  Psoriasis 

"Getting  Ahead"  leaflets  l^J 

Scalp  Psoriasis 

"Getting  Ahead"  cassettes 

"Understanding  Psoriasis"  leaflets  L^J 


Pip  code:209  4886 

Size:60ml  bottles 

Available  through  all  wholesalers 


is  chaired  by  Simon  Bates 
the  well-known  DJ.  It  brings 
to  life  some  of  the  problems 
and  solutions  of  living  with 
scalp  psoriasis.  For  more 
general  information  about 
psoriasis  and  hints  on  how 
patients  and  families  can 
cope  with  it,  the  leaflet 
"Understanding  Psoriasis"  is 
also  available. 

Contact  us  today 

To  receive  your  free  supply 
of  leaflets  and  cassettes 
please  cut  out  and  complete 
the  coupon  below,  put  it  in 
an  envelope  and  return  it 
postage  free  OR 
telephone  01753  833348 
and  ask  for  patient  /  1 
educational 
materials. 
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Aluminium  Hydroxide  BP,  Magnesium  Oxide  BP  and  Dimethicone. 

FAST  ACTING  AND 
LONG  LASTING  RELIEF 


Indigestion 
Acidity 
Heartburn 

 1 

ANTACID  ANTIFLA": 

 SIPS!!! 
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Jjf^  Seton 
wmm  Healthcare  Group  pic 

Asilone  is  only  available  in  pharmacy.  Asilone  is  a  Trade  Mark. 


Product  Information.  Asilone  Liquid  and  Suspension:  White  suspension  containing  in  each  5ml;  Dried  Aluminium  Hydroxide  BP  420rng  Light  Magnesium  Oxide  BP  70mg.  Activated  Dimethicone  135mg.  Dosage:  Adults  and  Children  over 
12  years  5-10ml  liquid  after  meals  and  at  bedtime  Pack  size  200ml;  500ml.  Not  suitable  for  children  under  12  years  Asilone  Tablets:  each  tablet  contains  Dried  Aluminium  Hydroxide  BP  500mg,  Activated  Dimethicone  270mg.  also  contains 
Sucrose  tig.  Dosage:  Adults  and  Children  over  12  years,  1  or  2  tablets  to  be  chewed  or  sucked  before  meals  and  at  bedtime.  To  relieve  heartburn,  the  tablets  to  be  sucked  slowly.  Pack  size  24.  Not  suitable  for  children  under  12  years. 
Uses:  Asilone  liquid,  Suspension  and  Tablets  are  effective  in  the  relief  of  indigestion,  flatulence,  acidity  and  heartburn  Warnings:  Antacids  may  interfere  with  the  absorption  of  tetracyclines,  rifampicin,  warfarin  and  digoxin  -  if  taken  at 
the  same  time  Asilone  is  not  recommended  in  flatulent  abdominal  distention  possibly  related  to  intestinal  obstruction.  Antacid  preparations  should  not  be  administered  in  severe  debilitation  or  renal  impairment.  Pregnancy:  Antacids 
should  not  be  used  during  the  first  trimester  Overdosage:  No  cases  of  overdosage  have  been  reported.  In  healthy  people,  the  components  of  Asilone  are  not  expected  to  cause  specific  local  or  systemic  toxicity  even  in  acute  overdosage. 
Sodium:  Tin-  sodium  content  of  Asilone  Liquid,  Suspension  and  Tablets  is  extremely  low,  making  them  especially  suited  where  there  is  co-existing  hypertension,  congestive  heart  failure,  hepatic  and/or  renal  failure.  Pharmaceutical 
Precautions:  Suspension  and  Liquid  -  do  not  freeze  Product  Licence  Number:  Asilone  Liquid:  0327/0058.  Asilone  Suspension:  0327/0057  Asilone  Tablets:  0327/0055.  Licence  Holder:  Crookes  Healthcare  Ltd.  Legal  Category:  GSL  Retail 
Selling  Price:  I  iquid  £2.60,  Suspension  £3,44,  Tablets  £2.65  Distributor:  Seton  Healthcare  Croup  pic,  Tubiton  House,  Oldham,  OL1  3HS,  Lancashire.  0161  652  2222  Date  of  Revision:  April  1995. 
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Classification  of  oral  ulcers* 


Rprnrrpnt  nral  iilrprs 

Minor/major  aphthous, 

herpetif orm,  Behcet  s  syndrome 

Mirrnhial  infprtinn 

Primary  and  recurrent  herpes 

simplex  infection, 

herpes  zoster  infection,  acute 

ulcerative  gingivo- 

stomatitis, tuberculosis,  syphilis 

Mpnnla^tir  nlppr*? 

Carcinoma,  leukaemia 

Hapmatnlnniral  HKnrdpr^ 

Anapmia  npntrnnpnia 

agranulocytosis 

Dermatological  disorders 

Erosive  lichen  planus, 

pemphigus,  benign  mucous 

membrane  pemphigoid,  erythema 

multiforme 

Rraniflnmatnii's  dKnrdpr*; 

Histiocytosis  X,  Wegener's 

granulomatosis 

Iatrogenic  agents 

Drug  allergy,  drug-induced 

agranulocytosis, 

cytotoxic  drugs,  radiotherapy 

Trauma 

Denture,  teeth  or  foreign  body, 

chemical 

*Reproduced  by  permission  of  the  Oxford  University  Press' 


A  Continued  from  p  VI 

of  sufferers 

•  smoking  cessation 

•  vitamin  deficiency  of  iron, 
B1,  B6  or  B12  or  folic  acid, 
affecting  22  per  cent  of  cases 

•  gluten-sensitive  enteropathy 
(coeliac  disease)  in  2  per  cent 
of  the  oral  ulceration 
population 

•  family  history 

•  possible  auto-immune  link. 
In  total,  70  per  cent  of 

sufferers  are  afflicted  through 
an  unknown  cause. 

Pharmacists  must  bear  in 
mind  that  the  condition  is 
linked  to  a  number  of  other 
diseases  such  as  herpes 
simplex,  tuberculosis  and 
ulcerative  colitis  (especially 
major  aphthous  ulcers).  Ulcers 
lasting  in  excess  of  three 
weeks  require  referral  to 
exclude  the  possibility  of  oral 
cancer,  which  accounts  for 
around  2  per  cent  of  all  UK 
cancers  (see  table). 

They  may  also  be  drug-related: 

•  Phenytoin  and 
phenobarbitone  disrupt 
normal  oral  tissue 

•  Penicillin  derivatives, 
frusemide,  sulphonamides, 
carbimazole,  carbamazepine 
and  mianserin  cause  blood 
disorders  such  as  neutropenia 
and  agranulocytosis  which  in 
turn  cause  oral  ulceration 

•  Tetracycline,  ferrous 
sulphate,  theophylline, 
beta-blockers,  NSAIDS  and 
ascorbic  acid  cause  oral 
irritation  leading  to  mouth 
ulcers3. 

The  herbal  medicine 
feverfew  used  for  treating 
migraine  has  also  been  linked 
to  oral  ulceration4. 

Therapy  options 

If  it  is  suspected  that  the 
complaint  is  drug-related,  or 
as  a  consequence  of  another 
disease  state,  GP  referral  is 


necessary.  Treatment  focuses 
on  a  palliative  rather  a 
curative  approach. 

•  The  basis  for  tackling  a 
patient's  oral  hygiene  regime 
is  to  prevent  secondary 
infections. 

The  use  of  the  antiseptics 
chlorhexidine  gluconate  or 
povidone-iodine  in 
mouthwashes  have  been 
shown  to  reduce  ulcer 
recurrence  and  even  shorten 
duration.  Saline  rinses  are 
said  to  exert  a  mucolytic 
effect. 

Antiseptics  such  as 
benzalkonium  chloride, 
cetylpyridinium  chloride, 
sodium  perborate 
monohydrate,  chlorhexidine, 
chlorbutol,  hexeditine  and 
chloroxylenol,  are  also 
available  in  the  form  of  gels, 
pastes,  lozenges  and  paints  for 
frequent  application. 

•  Pain  relief  is  available  in  a 
number  of  forms:  as  a  rinse 
containing  benzydamine 
hydrochloride  which  has  an 
anti-inflammatory  and 
analgesic  action  and  as  a  gel 
containing  choline  salicylate. 

•  Local  anaesthetics  did  form 
the  backbone  of  OTC 
treatment  with  anaesthetics 
such  as  lidocaine,  benzocaine, 
lignocaine,  present  in  a 
number  of  gels,  pastilles, 
lozenges  and  sprays.  Often 
they  combine  an  antiseptic  to 
prevent  secondary  bacterial 
infection.  These  should  be 
applied  frequently. 

•  Carmellose  gelatin  pastes 
adhere  to  the  wet  mucosa 
where  they  have  a  protective 
effect.  As  they  are  only 
effective  for  the  duration  of 
lesion  contact,  they  are  of 
particular  use  in  treating 
trauma-induced  ulcers. 

Carbenoxolone  is  a 
cyto-protectant  which  is 
thought  to  stimulate 


production  of  protective 
mucous.  It  is  available  in  both 
gel  and  mouthwash 
formulations. 

Steroid  attack 

Corticosteroids  are  recognised 
as  the  best  approach  to 
managing  recurrent  aphthous 
ulcers  due  to  their 
anti-inflammatory  and 
immuno-suppressive  actions. 

According  to  the  Oxford 
Textbook  of  Medicine:  "They 
are  most  effective  if 
application  is  started  during 
the  prodromal  phase  (one  to 
two  days  before  ulceration 
onset,  characterised  by  a 
soreness  or  burning 
sensation)'". 

Initiating  treatment  at  this 
point  may  prevent  ulceration 
occuring  and  at  later  stages 
can  reduce  the  severity  and 
duration  of  attack  by  up  to  50 
per  cent. 

Pellets  containing  2.5mg 
hydrocortisone  sodium 
succinate  have  been  available 
since  last  year  in  the  form  of 
Corlan  Pellets.  They  should 
only  be  used  to  treat  simple 
aphthous  ulcers  and  those  that 
occur  as  a  complication  of 
diseases  such  as  sprue 
(characterised  by  morning 
diarrhoea,  pale  stools, 
anaemia  and  sore  tongue), 
idiopathic  steatorrhoea  and 
ulcerative  colitis.  They  can 
also  be  used  in  treating 
recurrent  aphthous  ulcers, 
provided  the  GP  has  ruled  out 
any  other  underlying  cause. 

Concern  that  the 
corticosteroid  will  be  absorbed 
via  oral  mucosa,  to  exert 
systemic  side  effects,  have 
proved  unfounded  due  to  the 
low  concentration  of 
hydrocortisone. 

The  dose  is  one  pellet 
dissolved  on  the  ulcer  site  four 
times  daily.  Although  they  can 
be  prescribed  for  patients  of 
any  age,  they  are  contra- 
indicated  in  cases  of  untreated 
oral  infection,  hypersensitivity 
and  are  not  advised  in 
pregnant  women. 

As  corticosteroids  can 
worsen  diabetes,  this  group  of 
patients  should  first  seek  GP 
approval. 

A  second  corticosteroid, 
Adcortyl  in  Orabase,  is  now 
available  for  treating  common 
mouth  ulcers. 

It  contains  0.1  percent 
triamcinolone  in  a  muco- 
adhesive  carmellose  gelatin 
paste  which  ensures  the 
corticosteroid  remains  at  the 
site  of  need  while 
simultaneously  protecting  the 
exposed  nerve  endings. 

It  should  be  applied  two  to 
four  times  daily,  taking  care 
not  to  rub  in.  The  ulcer 
area  should  be  dried  before 


application,  but  there  needs  to 
be  some  moisture  present  to 
ensure  maximum  cohesion. 

The  maximum  duration  of 
use  is  stipulated  as  five  days, 
beyond  this  period  it  is  felt 
that  the  ulcer  is  no  longer 
'common',  but  is  a  more 
complicated  form  which 
requires  GP  referral. 

Again,  use  is  approved  in  all 
ages  except  where  there  is 
concurrent  bacterial  and  viral 
infection.  Care  should  be  taken 
in  pregnancy  and  long-term 
use  should  be  avoided  in 
infants. 

Prescription  choice 

Corticosteroids  have  a  wider 
use  in  treating  oral  hygiene 
conditions,  such  as 
herpetiform  ulcers  or  erosive 
lichen  planus,  albeit  only  on 
prescription.  In  severe  cases, 
mouth  ulcers  can  also  be 
treated  with  systemic  steroids 
and  betamethasone  spray. 

Other  prescription  options 
for  major  and  herpetiform 
aphthae  include  topical 
tetracyline  singly  and  in 
combination  with  nystatin'. 
The  anti-inflammatory  and 
antibiotic  fusafungine  is 
effective  in  spray  form. 

Some  studies  have 
examined  the  possibility  of 
using  thalidomide  in  major 
aphthous  ulceration  and 
dapsone  in  ulceration 
associated  with  Behcet's 
syndrome2. 
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Ulcers  —  refer 

•  If  herpetiform  ulcers 

•  If  ulcers  are  large  and 
necrotic 

•  If  there  is  secondary 
infection 

•  If  no  response  to 
corticosteroid  treatment  after 
seven  to  fourteen  days, 
especially  in  smokers  as  this 
may  indicate  cancer 

•  Adult  presenting  for  the  first 
time  with  mouth  ulcer 

•  If  ulceration  is  drug-related 

•  If  ulcers  recur  quickly  after 
stopping  therapy 

•  Duration  longer  than  three 
weeks 

•  Associated  weight  loss 

•  Accompanied  by  diarrhoea 
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ratable  problem 


0  per  cent  of  the 
lation  experience 
symptoms  consistent 
with  irritable  boweS 
syndrome,  yet  some 
people  still  perceive  it 
as  a  psychosomatic 
complaint 

rritable  bowel  syndrome 
may  be  second  only  to  colds 
in  causing  time  off  work,  but 
consumer  sensitivity  or  even 
embarrassment  about  the 
complaint  has  resulted  in  a  far 
lower  profile  than  expected. 

Yet,  with  an  estimated  12 
million  sufferers  in  the  UK, 
and  no  'cure'  available,  there 
is  considerable  scope  for 
community  pharmacist  input 
to  help  manage  the  condition, 
allay  fears  and  generally  lift 
taboos.  Indeed,  a  recent 
survey  revealed  that  43  per 
cent  of  sufferers  would 
welcome  being  able  to  buy 
treatments  over  the  counter 
from  the  pharmacist'. 

Who  suffers? 

IBS  is  a  functional  disorder  of 
the  bowel  which  manifests  as 
irregular  and  abnormally 
strong  peristaltic  contractions. 

It  has  been  argued  that  IBS 
is  a  psychosomatic  disease 
and  although  nearly 
three-quarters  of  sufferers  say 
their  attacks  are  triggered  by 
stress  or  anxiety,  this  belief 
has  no  basis. 

The  aetiology  of  IBS  is 
unknown,  although  food 
intolerance  has  been 
suggested  as  the  root  cause  in 
anything  between  15  and  65 
per  cent  of  patients. 

Alternative  practitioners 
have  suggested  that  IBS  is  a 
consequence  of  Candida 
infection  of  the  bowel,  but 
there  is  not  enough  clinical 
evidence  to  support  this. 

Researchers  at  the  United 
Medical  and  Dental  Schools  of 
Guy's  and  St  Thomas' 
Hospitals  are  investigating  a 
link  with  the  brain.  Dr  Tom 
Kennedy,  lecturer  in  clinical 
practice  at  UMDS,  says  the 
hypothesis  is  that  the  portion 
of  the  brain  which  controls 
bowel  function  is  set  at  a 
higher  threshold.  "The  things 
that  trigger  IBS  would 
normally  be  modulated  by  the 


brain,  but  this  extreme  setting 
is  the  problem,"  he  says. 

So  far,  the  only  factor  that 
has  been  determined  is  that 
IBS  is  often  preceded  by  a 
bout  of  gastro-enteritis. 

The  average  age  for  IBS  to 
strike  is  26-29  years,  although 
little  work  has  been  done  in 
younger  age  groups.  It  is 
important  to  note  that  the 
complaint  does  not  burn  out, 
some  patients  suffer  until  their 
60s  and  70s. 

It  is  also  more  common  in 
women.  Dr  Kennedy  says 
females  are  1.5-2  times  as 
likely  to  suffer.  However,  this 
increased  prevalence  is 
subject  to  age:  pre- 
menopausal women  have  a 
higher  incidence  —  around 
20-22  per  cent  of  the 
population  —  which  drops  to 
14  per  cent  after  the 
menopause.  In  contrast,  male 
prevalence  remains  constant 
at  10-12  per  cent. 

It  follows  that  more  women 


consult  GPs,  but,  surprisingly, 
only  25-30  per  cent  of  all 
sufferers  visit  their  doctor. 
Clearly  there  is  a  role  for  the 
community  pharmacist  in 
helping  pinpoint  patients  who 
may  benefit  from  referral. 

The  symptoms 

IBS  gives  rise  to  a  wide 
spectrum  of  symptoms, 
leading  to  further 
sub-classification.  But  there  is 
no  one  definitive  classification, 
at  least  three  exist. 

Possibly  the  most  widely 
known  is  the  following: 

•  Spastic  colon  —  patients 
complain  of  lower  abdominal 
pain,  discomfort,  bloating, 
mucus  in  the  stools  and  erratic 
bowel  movements.  This 
manifests  as  periods  of 
frequent  bowel  action 
interspersed  with  constipation. 

•  Functional  diarrhoea  — 
frequent  and  urgent  bowel 
actions,  especially  first  thing 
in  the  morning.  In  its  severest 


When  to  refer 

Patients  must  be  referred  if 
any  of  the  following: 

•  rectal  bleeding 

•  weight  loss 

•  new  symptoms  in  patients 
in  40s  and  50s 


form,  urgency  is  so 
compelling  that  patients  feel 
unable  to  leave  the  house. 
•  Foregut  motility  disorder 

—  characterised  by  a  lack  of 
abnormal  bowel  action, 
although  there  appears  to  be  a 
motility  disorder  between  the 
small  intestine  and  colon  at 
the  ileocaecal  valve. 
Symptoms  include  right-side 
abdominal  pain  and  bloating. 
The  latter  occurs  even  with 
small  food  intake,  leading  to  a 
sense  of  'fullness.  This,  in 
turn,  can  lead  to  appetite  and 
weight  loss3. 

However,  both  Dr  Kennedy 
and  Roger  Jones,  Wolfson 
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professor  of  general  practice 
at  UMDS,  advise  caution  in 
classifying  patients.  "They  all 
overlap  and  they  are  not 
distinct.  IBS  affects  the  whole 
gut  and  different  bits  can  be 
affected  at  the  same  time," 
points  out  Professor  Jones. 

Reckitt  &  Colman  consumer 
research  reveals  over  half  of 
patients  experience  daily  or 
weekly  IBS  episodes,  often 
triggered  by  stress  and  eating 
certain  foods.  Over  50  per  cent 
experience  abdominal, 
cramp-like  pain;  34  per  cent 
have  diarrhoea;  31  per  cent 
excessive  wind; 21  per  cent 
increased  faecal  urgency;  28 
per  cent  bloating;  and  17  per 
cent  constipation'. 

Less  frequently,  sufferers 
may  complain  of  lack  of 
appetite,  indigestion, 
headache  and  insomnia.  It 
should  be  noted  that 
abdominal  distension  and 
bloatedness  are  more 
commonly  experienced  by 
women.  The  difficulty  is  in 
ascertaining  whether  these 
symptoms  are  pure  IBS 
symptoms  or  whether  they  are 
caused  by  menstrual 
hormones,  says  Dr  Kennedy. 
Another  option  may  be  that 
menstrual  hormones 
exacerbate  the  condition. 

Such  diverse  symptoms 
make  it  difficult  to  reach  an 
accurate  diagnosis,  hence 


30-50  per  cent  of 
gastro-enterologist 
consultations  are  for  IBS. 
Pharmacists  should  reassure 
patients  that  the  symptoms  do 
not  worsen  and  develop  into 
more  worrying  bowel  diseases 
such  as  cancer,  Crohn's 
disease  and  ulcerative  colitis. 

Drug  treatment 

There  is  no  cure  for  IBS,  only 
palliative  treatment  dependent 
on  the  symptoms  experienced: 

•  Anti-diarrhoeals,  such  as 
loperamide,  codeine  and 
co-phenotrope,  for  use  when 
this  feature  is  dominant.  Some 
patients  suffer  from 
situation-provoked  diarrhoea 
which  has  been  successfully 
averted  with  the  MAOI 
tranylcypromine". 

•  Constipation  —  laxatives  are 
not  advisable  because  of  the 
likelihood  of  alternating 
diarrhoea.  Dietary 
management  is  the  key. 

•  Abdominal  pain  — 
anti-spasmodics  such  as 
mebeverine,  dicyclomine, 
hyoscine  and  alverine  citrate 
keep  this  symptom  under 
control  by  relaxing  intestinal 
smooth  muscle.  Alverine  is 
also  available  in  combination 
with  sterculia  and  mebeverine 
with  ispaghula  husk. 

Alverine  citrate  is  now 
available  OTC,  and  is  the  first 
product  to  specifically  target 


IBS  patients.  Although  use  is 
more  likely  to  be  among 
patients  already  diagnosed 
with  IBS,  it  can  be  used  to  give 
symptomatic  relief  to 
'undiagnosed'  sufferers, 
provided  GP  referral  is 
initiated  if  the  problems 
persist  beyond  one  course  of 
treatment. 

Peppermint  oil  capsules  are 
also  of  benefit,  in  particular  if 
flatulence  is  an  accompanying 
problem. 

Some  patients  unresponsive 
to  anti-spasmodic  drugs  may 
find  improvement  with  nightly 
amitriptyline  25-50mg2. 

Non-pharmacological 

Not  all  sufferers  choose  drug 
therapy,  many  manage  the 
complaint  through  dietary 
intervention  as  some  patients 
find  foods  such  as  eggs, 
wheat,  chocolate,  milk, 
cheese,  coffee,  tea,  potatoes 
and  citrus  fruits  (especially 
orange)  exacerbate  the 
problem. 

A  high  fibre  diet  is  the  best 
way  to  counter  constipation 
symptoms.  Alternatively, 
bulking  agents,  such  as 
ispaghula,  sterculia  and 
natural  bran,  offer  relief. 
Although  bran  has  been 
promoted  in  this  arena,  a 
recent  study  has  shown  that  it 
worsens  symptoms  in  55  per 
cent  of  patients  and  only  10 


per  cent  noted  any 
improvement.  The  authors 
conclude:  "Proprietary  bulking 
agents  may  be  the  best 
option."1 

Some  patients  find 
alternative  remedies  work.  A 
study  at  the  University 
Hospital  of  South  Manchester 
showed  hypnotherapy 
reduced  IBS  symptoms  and 
improved  quality  of  life5. 
Relaxation  techniques  and 
gentle  exercise  have  also 
proved  beneficial,  in  particular 
in  cases  where  stress  is  the 
main  attack  trigger. 
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Addresses/leaflets 

•  The  IBS  Network,  St  John's 
House,  Hither  Green  Hospital, 
Hither  green  Lane,  London  SE13 
6RU.  Tel:  081  698  4611  ext8194 
Mon/Wed/Fri  10.30am-1.30pm 

•  Reckitt  &  Colman  produce  IBS 
consumer  leaflets 

•  Whitehall  Laboratories 
produce  IBS  consumer  leaflets 
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ispense  the  One 
that's  Number  One 


Rosemont's  Methadone  Oral  Solution  is  an 
effective  and  well  regarded  aid  to  opioid 
addiction  treatment. 

In  fact,  it  became  the  UK's  leading  methadone 
formulation1  just  six  weeks  after  its  introduction  - 
perhaps  not  surprising  since  we're  an  independent 
supplier,  specialising  in  oral  liquid  formulations. 

Its  pleasantly  familiar  colour  and  taste  assure  patient 
compliance,  while  its  lmg/ml  methadone 
hydrochloride  BP  concentration  gives  full-strength 
relief  from  narcotic  abstinence  syndrome. 


Our  Methadone  Oral  Solution  is  an  approved 

DT  Formulation,  so  it  can  fulfil  all  prescriptions  for 

Methadone  and  Methadone  Mixture. 

Normally  available  in  handy  500ml  packs,  Rosemont 
Methadone  Oral  Solution  can  be  ordered  in  a  range 
of  smaller  sizes  on  request. 

For  a  full  fact  sheet  please  write  to  us  at  the  address 
below  -  And  put  the  information  behind  the 
solution  in  your  hands. 

Available  at  Unichem,  AAH  (Hillcross) 
Numark  and  selected  wholesalers. 


1  Sales  to  retail  pharmacies  March  1995 


METHADONE  ORAL 
SOLUTION  DTF  lmg/lml 


W 


Rosemont  Pharmaceuticals  Ltd., 

Rosemont  House,  Yorkdale  Industrial  Park,Braithwaite  Street,  Leeds  LS11 9XE 
Telephone:  (0113)  244 1400  Sales/Customer  Service:  (0113)  244 1999  Fax:  (0113)  246  0738 


BUSINESS  MATTERS 


Don't  bank  on  it 


Staying  with  tSie  same  hank  all 
your  life  is  fast  becoming  an 
out-moded  practice.  Peter  WiSSis 
checks  out  the  best  banking 
deals  available 


For  many  business  people  the 
bank  manager  is  the  most 
fearsome  of  a  trio  of 
bogeymen,  which  also  in- 
cludes the  tax  inspector  and 
the  VATman. 

Bank  charges,  like  VAT  and 
income  tax,  are  seen  as  a 
necessary  evil.  Banks  have  been 
seen  as  uncaring,  monopolistic 
and  exploitative  during  the  rec- 
ession —  particularly  towards 
small  businesses. 

Keeping  down  costs  in  banking 
is  much  the  same  as  with  any 
other  supplier  —  a  matter  of 
both  periodic  review  and  price 
comparison. 

The  first  step  in  cutting  your 
costs  is  knowing  what  they  are. 
This  entails  reading  your  bank 
statement  —  a  practice  which 
remarkably  few  businesses  in- 
dulge in  —  and  understanding  it. 
All  the  banks  are  now  pledged  to 
pre-notify  customers  of  their 
charges  before  they  extract  them 
from  your  account.  You  should 
make  it  standard  practice  to 
check  these  as  soon  as  they  come 
in.  Complaining  after  the  charges 
have  gone  has  considerably  less 
force.  The  larger  the  amount,  and 
the  longer  it  has  gone  un- 
challenged, the  harder  it  will  be  to 
persuade  the  bank  to  return  it.  If 
you  don't  understand  any  items, 
ask.  The  most  complex  figures 
often  relate  to  interest  on 
borrowings,  charged  on  a  day- 
to-day  basis.  It  may  be  worth 
investing  £100  in  a  software 
checker  to  keep 
tabs  on  this. 

Next  up,  com- 
pare costs.  Our 
own  survey  of 
the  banks'  small 
business  tariffs 
shows  very  little 
change  during  the 
year  1994.  As 
profits  have  soar- 
ed, banks  have 
wisely  decided 
to  freeze  their 
high-profile  ac- 
count mainten- 
ance and  trans- 
action charges. 
The  big  four  all 
charge  £7.50  a 
quarter  and  three  of  them  charge 
between  64p  and  67p  per 
transaction. 

Only  the  Midland  is  sig- 
nificantly lower,  at  50p  for 
cheques  and  50p  for  standing 
orders  and  direct  debits.  Best 
value  is  still  the  Bank  of  Scotland, 
with  a  zero  maintenance  charge, 
and    a    range    of   42-48p  for 


transactions.  Giro  Bank  is  also 
worth  considering  —  its  65p 
transaction  charge  can  cover  a 
fistful  of  up  to  five  cheques. 
If  you  receive  a  large  number 
of  smallish-val- 
ue cheques,  con- 
solidating them 
in  a  conveni- 
nce  account, 
such  as  Giro 
Bank,  which  is 
available  at  any 
of  the  Post  Of- 
fice branches, 
makes  very  good 
sense.  Some 
small  business- 
men use  build- 
ing societies  for 
this,  and  enjoy  a 
little  interest  on 
their  balances 
as  well. 

But  the  route 
to  really  serious  cost-savings  is 
down  the  information  super- 
highway. New  technology  can 
deliver  transactions  at  as  little  as 
1.2p  each.  Newish  technology  to 
be  precise  —  BAGS,  the  Bankers 
Automated  Clearing  Services,  has 
been  around  for  many  years. 
What  has  changed  is  the  spread  of 
PCs  in  small  firms'  offices.  Put 


Beware  of  the 
over-friendly  bank : 
manager  who 
spends  all 
morning  poking 
around  and  then 
stays  to  lunch 


on-line,  ie  plugged  into  the 
telephone  network,  they  can  be 
used  to  make  and  receive 
payments  and  transfer  surplus 
credit  balances  to  high-interest 
accounts,  if  only  for  a  period  of  a 
few  days. 

Transactions  can  be  instant- 
aneous, or  they  can  be  set  up  to 
take  place  at  a  specified  date  in 
the  future,  to  take  maximum 
advantage  of  settlement  dis- 
counts, or  simply  to  deal  with 
them  at  a  convenient,  rather  than 
a  busy,  time.  As  an  added  bonus 
(or  the  main  benefit,  in  some 
cases)  paperwork  and  book- 
keeping are  reduced  and  up  to 
date  financial  information  is 
always  available. 

Different  banks  have  different 
electronic  services,  both  on  and 
off-line,  some  of  which  are 
designed  to  provide  information 
rather  than  conduct  transactions. 
Approaches  to  charging  vary 
considerably,  too.  As  an  example, 
Bank  of  Scotland's  rates  for  BAGS 
transactions  are  £2  per  block  of 
1-49  entries,  plus  1.2p  per  entry. 
For  50-99  entries,  the  block  fee 
rises  to  £3,  and  above  100  entries, 
the  rate  is  £3  per  block,  plus  3.5p 
per  entry. 

Interest  on  loans  is  the  other 


main  source  of  bank  costs. 
Authorised  overdrafts  are  charg- 
ed at  a  percentage  over  the  base 
rate,  determined  by  the  bank's 
assessment  of  the  risk.  Bankers 
are  natural  pessimists,  and  if  they 
know  little  about  your  business, 
they  will  assume  the  worst  and 
charge  a  higher  rate. 

Keeping  your  bank  manager  in 
regular  touch  with  the  business  is 
the  first  step  towards  securing  a 
realistic  rate  —  and  that  applies 
even  if  you  hit  a  rough  patch.  That 
is  exactly  when  you  may  need  the 
bank's  help,  and  an  informed 
response  to  your  crisis  will  be  of 
more  help  than  a  panic  plug- 
pulling  triggered  by  a  sudden 
silence  at  your  end.  But  beware  of 
the  over-friendly  bank  manager 
who  is  only  too  willing  to  spend 
all  morning  poking  around  your 
operation  and  stay  to  lunch.  Many 
banks  now  charge  for  staff  time 

—  and  more  steeply  for  senior 
people.  Be  certain  of  the  terms  on 
which  you  speak  to  bank  staff  — 
even  on  the  phone. 

Overdrafts  have  limits,  and  the 
interest  rates,  should  you  exceed 
them,  are  punitive  —  in  the  high 
20s  —  and  often  accompanied  by 
a  welter  of  daily  and/or  heavy 
transaction  charges.  This  can  be  a 
ripe  area  for  bank  'mistakes'  — 
such  as  applying  the  unauth- 
orised rate  to  the  authorised  part 
of  the  borrowing.  Watch  out,  but 
better  still,  steer  clear  of  your 
overdraft  ceiling  by  —  if  required 

—  investigating  other  forms  of 
finance.  This  is  a  good  idea  in  any 
case  since  banks  have  in  the  last 
few  years  changed  their  approach 
to  lending.  Tire  all-purpose  over- 
draft, often  secured  on  fixed 
assets,  such  as  property,  has 
fallen  out  of  favour  —  largely 
because  in  the  recession,  the 
property  proved  to  be  worth  a  lot 
less  than  its  book  value  when 
called  in.  The  current  fashion  is  to 
pay  greater  attention  to  a 
business's  health,  as  shown  by  its 
business  plan,  sales  ledger  and 
cash  flow,  and  to  extend  an 
overdraft  facility  mainly  for 
short-,  rather  than  medium-  or 
long-term  requirements. 

Finance  is  no  longer  a  one-stop 
shop.  A  typical  business  may 
meet  its  day  to  day  needs  at  more 
than  one  bank,  and  have 
borrowing  arrangements  with 
various  other  finance  houses.  One 
advantage  of  such  arrangements 
is  that  it  becomes  easier  to  see 
where  the  money  you  spend  on 
banking  is  going,  and  to  make 
sure  you  are  getting  tine  value  for 
it. 
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Selling  hair  care  is  a  mar- 
keting manager's  dream 
and  nightmare  all  rolled 
Get  it  right  and  the 
market  reacts  quickly  and  the 
money  comes  rolling  in.  Get  it 
wrong  and  your  competitors  are 
all  over  you. 

But  then  this  is  why  hair  care  is 
not  only  the  largest  of  the 
personal  care  markets,  it  is  also 
the  fastest-growing  and  the 
most  aggressively  innovative  and 
competitive. 

This  is  why  the  market's  value 
grew  2  per  cent  between  1993-94 
to  almost  S736  million  and  why 
independents  the  country  over 
rang  through  their  tills  S2()9.6m  in 
1994,  Sim  more  than  then  they  did 
in  1993.  This  is  why  the  market, 
according  to  Alberto  Culver 
estimates,  is  expected  to  show  4 
per  growth  during  1995. 

But  the  market  is  only  as  strong 
as  its  various  sectors  and  some 
were  very  strong  in  1994,  notably 
colorants  and  conditioners,  while 
others,  such  as  shampoos  and 
hairsprays,  struggled. 

Shampoo  sales  did  little  during 
the  year  to  December,  1994  save 
hold  their  own  share  of  the  total 
market  by  rising  by  around  2-4  per 
cent.  Total  sales  through  phar- 


macy reflected  the  same  picture, 
says  Nielsen,  growing  just  1.7  per 
cent  to  S56.8m  or  20  per  cent  of 
total  market  sales. 

TRADING  UP 

However,  volume  sales  over  the 
same  period  declined,  suggesting 
that  consumers  are  trading  up  to 
better  shampoo  products,  ex- 
plaining Organics'  9  per  cent 
value  share  of  the  market  just  five 
months  after  launch,  says  Andy 
Routley,  hair  category  manager  at 
Elida  Gibbs.  "The  brands  that  are 
growing  are  delivering  something 
the  consumer  wants.  Whether  it's 
baked  beans  or  shampoo  ...  bene- 
fits must  now  be  perceived." 

Increased  consumer  product 
expectations  have  featured  in  all 
sectors  of  the  hair  care  market 
and  have  picked  off  those  that  fail 
to  live  up  to  expectations.  One  of 
the  victims  of  this  consumer-led 
market  has  been  clear  form- 
ulation products,  says  Mr  Rout- 
ley:  "Products  that  aim  to  succeed 
on  the  basis  of  just  being  clear  will 
not  succeed.  'Pseudo-environ- 
mentalism'  is  just  not  enough, 
which  explains  why  products 
such  as  Tab  Clear  are  not 
succeeding." 

Even  though  the  green  wave 
has    now    plateaued,  Alberto- 


Culver  product  manager  Julian 
Nichols  feels  clear'  products,  such 
as  Pure  &  Clear-,  still  have  a  place 
in  the  market,  although  the 
company  declined  to  release  total 
rsp  sales  value  for  the  shampoo. 
The  strength,  he  says,  lies  in  their 
eye-catching,  packaging  plat- 
form. However,  he  stresses  that 
Pure  &  Clear  is,  essentially,  a 
performance  product. 

Neutralia,  said  by  many  to  be 
one  of  the  more  successful  clear 
launches,  attributes  its  2.7  per 
cent  value  share  after  just  one 
year  to  its  healthy  hair  and  skin 
positioning  and  proven  per- 
formance. Manufacturer  Labora- 
toires  Gamier  believes  the  appeal 
lies  with  consumers  who  care  for 
their  hair  and  skin,  but  who  want 
an  effective  product.  "The  trans- 
parency of  our  product  reflects 
this  purity  and  gentleness,"  it 
says. 

Ultimately,  says  Tony  Risso- 
Gill,  Schwarzkopf s  former  mar- 
keting manager,  Neutralia  has 
come  the  closest  of  all  the  clear 
brands  to  success  because  "it's  a 
niche  product  with  very  definite 
advantages". 

IRI  Infoscan  notes  that,  within 
the  total  1993-94  shampoo  market, 
the  non-2-in-l  beauty  shampoo 
sector  has  grown  13  per  cent  and 


now  accounts  for  more  than  one 
in  two  shampoo  purchases.  Most 
of  this  growth  has  been  poached 
from  the  2-in-l  sector,  sales  of 
which  are  universally  said  to  have 
plateaued. 

CONDITIONER  SHIFT 

Conditioners  have  also  benefited 
from  this  purchasing  shift. 
Nielsen  notes  that  conditioners, 
as  a  sector  of  the  total  hair  care 
market,  saw  the  second  fastest 
rate  of  growth  (14.2  per  cent) 
between  the  years  1993-94, 
reaching  SI  12m. 

Independent  pharmacy,  which 
handles  a  fairly  constant  23  per 
cent  of  total  sales  (by  value),  has 
also  seen  sales  boom,  with  sales 
value  between  1993-94  seeing  a 
11.9  per  cent  increase  to  S26.4m 
and  a  6.3  per  cent  increase  in 
number  of  units  sold  to  16.6 
million. 

The  reason  for  this  dynamism, 
says  Henkel,  is  that  what  has  been 
to  date  moderate  conditioner  use 
—  Henkel  reckons  that  39.5  per 
cent  of  women  use  its  con- 
ditioners with  highest  frequency 
of  use  among  25-34-year-olds  —  is 
being  fuelled  by  the  return  to 
regular  use  products  and  in- 
creasing use  of  leave-in  and 
intensive  conditioners. 
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Underlying  the  growth  in  the 
sector,  says  Alberto  Culver's  Mr 
Nichols,  is  strengthened  con- 
sumer understanding  of  the  need 
to  condit  ion.  Whether  it's  a  once  a 
week  intensive  "  'conditioning 
zap'  to  make  up  for  abusing  hair 
during  the  week"  or  a  leave-in 
"vehicle  to  short-cut  the  con- 
ditioning stage,  consumers  under- 
stand now  that  2-in-ls  are  not  the 
best  way  to  condition  hair". 

The  average  house  now  has 
two  or  three  brands  in  the 
bathroom,  says  Majoul  Dis- 
tribution, which  at  the  beginning 
of  the  year  launched  the 
protein-rich  Mane  'n'  Tail  range  of 
shampoos  and  conditioners,  be- 
cause "consumers  are  becoming 
more  interested  in  the  regime 
brands  that  offer  shampoo  and 
conditioning".  And  it's  increasingly 
likely,  says  Infoscan,  that  these 
two  or  three  brands  will  include  a 
leave-in  conditioner  which,  as  a 
sector  during  the  year  to  end 
December,  1994,  increased  its 
share  of  total  conditioner  sales  by 
60  per  cent  to  S7m. 

However,  before  consigning  all 
2-in-ls  to  the  ranks  of  the 
has-beens,  consider  recent  act- 
ivity in  the  market,  such  as  Elida 
Gibbs'  recent  2-in-l  Organics 
dandruff  variant,  the  2-in-l  joining 
Topaz  Hair  Cosmetics'  new  Pure 
Sense  range,  reformulated  ver- 
sions of  Procter  &  Gamble's  Wash 
and  Go  and  the  many  2-in-ls  in 
P&G's  Pro-V  Plus  range. 

Elida  Gibbs  notes  that  the  2-in-l 
market  is  still  worth  a  great  deal 
of  money,  "&85-90m  at  rsp",  says 
Mr  Routley  and  while  there  has 
been  some  increase  in  separate 
shampoo  and  conditioner  usage, 
"there  is  a  great  deal  of  loyalty  to 
2-in-l  shampoos  ...  and  it  is  firmly 
est  ablished  as  part  of  the  hair  care 
market",  says  2-in-l  pioneer 
Procter  &  Gamble. 


COLOUR  KINDNESS 

But  why  are  consumers  now  so 
interested  in  the  condition  of  their 
hair? 

The  answer  is  to  be  found  in  a 
parallel  hair  care  category  — 
home  colorants. 

Karen  Gentles,  group  product 
manager  at  Clairol,  notes  how 
consumers  have  lost  the  fear 
factor  of  home  hair  colouring. 
"With  the  advent  of  coloured 
mousses,  consumers  start  col- 
ouring at  an  early  age." 

But,  she  says,  fear  of  damaging 
their  hair  is  still  a  major  concern, 
the  effect  of  which  has  been  to 
spawn  a  generation  of  con- 
ditioning, hair-friendly  home 
colorants. 

Since  the  departure  of  the 
so-called  'Valentine's  Day  mass- 
acre' of hours  spent  bedecked  in  a 
plastic  bag  and  piles  of  colour- 
splattered  towels,  home  colorant 
use  has  rocketed. 

According  to  Clairol,  in  1986 
only  one  in  four  women  used  a 
home  colorant.  Now  29  per  cent 
claim  to  have  used  a  home  hair 
colorant  in  the  past  year. 

Use  remains  most  common  in 
the  15-19  age  group,  although 
there  are  signs  of  increasing 
uptake  among  20-24-year-olds. 

Nielsen  confirms  the  buoyancy 
of  this  market;  the  18  per  cent 
increase  in  total  market  value 
between  1993-94  to  75.5  million 
and  volume  growth  of  13.4  per 
cent  to  26.5  million  units  places  it 
as  the  fastest-growing  segment 
within  the  hair  care  market. 

Even  better,  it  is  by  far  the  most 
important  category  for  indep- 
endent pharmacy,  which  as  a 
sector  accounts  for  almost  54  per 
cent  of  all  sales. 

The  value  of  the  colorants 
market  in  pharmacy  increased 
16.4  per  cent  to  £40.6m,  while 
volume  is  up  13.4  per  cent  to 


Clear  sense  with  Pure  Seiis^ 


New  Pure  Sense  is  an  "afford- 
able, secondary  brand  in  the 
clear  product  sector"  from  Topaz 
Hair  Cosmetics. 

The  range,  which  is  priced  at 
£0.99,  comprises  hair  and  per- 
sonal care  products,  including 
400ml  shampoos  and  condit- 
ioners for  normal,  dry  and 
damaged  hair.  Each  presentation 
offers  consumers  an  added  value 
100ml  free.  A  2-in-l  variant 
launch  is  also  scheduled  for  the 
future. 

All    products    contain  veg- 
etable-based active  ingredients. 
Topaz  Hair  Cosmetics  Ltd.  Tel: 
01244  312606. 


Natural  tints  from  Natura 


New  Tints  of  Nature  from  Linea 
Natura  is  a  range  of  hair- 
colorants  based  on  vegetal  and 
fruit  extracts. 

The  shampoo-in  formula  is 
available  in  17  shades,  for  all 
colouring  requirements.  Con- 
taining aloe  vera  and  vitamin  E,  a 
fruity  fragrance  with  no  am- 
monia or  resorcinol,  it  retails  at 
S5.95. 

POS  material,  including  cus- 
tomer colour  guide,  show  cards 
and  leaflet  dispensers;  and  four 
introductory  package  deals  are 
available. 

Larkhall  Natural  Health  Ltd.  Tel: 
0181  874  1130. 

almost  15  million  units,  growth 
being  driven,  says  Clairol,  by 
demi-permanents.  These  are  see- 
ing 10  per  cent  year  on  year  value 
growth. 

Colorants  are  ripe  for  phar- 
macy to  stock  because  of  the 
great  need  for  sales  advice.  "This 
is  where  the  independent  comes 
into  his  or  her  own,"  says  Wella 
GB's  senior  product  manager, 
Christine  Tierney. 

But  be  warned.  Grocery 
accounts,  especially  the  majors, 
are  beginning  to  erode  this 
stronghold.  Independents'  share 
of  sales  fell  marginally  between 
1993-94. 


STYLING 


Henara  conditioners  are  used  more  by  17-24-  and  25-34-year-olds 
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Tire  hardest  hit  sector  of  the  hair- 
care  market  during  1993-94  was 
styling.  Market  researchers  note 
total  market  value  declines  of 
between  3-10  per  cent  over  the 
period,  bringing  in  reduced  sales 
of  SSO-lOlm. 

Hairsprays  also  showed  de- 
cline over  the  period;  Nielsen 
confirms  an  approximate  9  per- 
cent fall  in  total  mar  ket  value  and 
volume  sales  to  S131m  and  88 
million  units. 

Pharmacy's  performance  in 
both  the  styling  products  and 
hairsprays  market  reflected  the 
Continued  on  p726  ► 


Procter  &  Gamble's  Pantene 
Pro-V  Plus  range  has  recently 
been  extended  with  the  addition 
of  a  shampoo,  conditioner  and 
2-in-l  for  normal/greasy  hair. 
This  is  aimed  at  the  25  per  cent 
of  men  and  women  who  are 
troubled  by  greasy  hair.  Also  in 
the  Pro-V  Plus  range  are 
separate  shampoos  and 
conditioners,  and  2-in-ls  for 
normal,  dry/permed/damaged 
hair;  dandruff  control  variants; 
and  a  nourishing  intensive 
conditioner  for 

dry/permed/damaged  hair.  The 
company  has  also  reformulated 
the  market-leading  2-in-l,  Wash 
&  Go.  Procter  &  Gamble  (Health 
&  Beauty)  Ltd.  Tel:  01784  434422 
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Joining  Philips  DAP's  range  of  electric  hair  appliances  are  Pro-Air 
Super  Lifter,  featuring  a  retractable  bristle  brush,  volumiser  and  nine 
'fingers'  to  direct  warm  air  evenly,  creating  lift  and  volume  but  not 
curls  (£23.95);  and  the  HP4383  Discovery  1200  travel  hairdryer,  a  chic, 
black,  dual-voltage  dryer  with  two  heat/air  flow  settings  (£14.95). 
National  advertising  and  promotions  will  run  throughout  the  year  in 
support.  Philips  DAP.  Tel:  0181  689  2166 
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Pharmacy's  performance  in 
both  the  styling  products  and 
hairsprays  market  reflected  the 
overall  trend,  styling  product 
sales  having  slumped  around  6 
per  cent  to  approximately  £20m, 
notes  L'Oreal,  while  hairspray 
sales  decreased  13  per  cent  to 
538. 5m  (Nielsen). 

This  year's  poor  performance, 
say  the  manufacturers,  can  be 
directly  attributed  to  two  factors: 
fashion  and  product  innovation. 

According  to  Elida  Gibbs'  Mr 
Routley:  "Long  hair,  naturally  left 
has  tended  to  be  fashion."  In  other 
words,  consumer  demand  has 
been  for  a  more  flexible  hold, 
hitting  hard  product  sectors  like 
gel  sprays,  which  resulted  in  a  7 
per  cent  decline  to  £21m  (IRI 
Infoscan). 

Hairspray  has  additionally 
suffered  from  product  innovation 
in  other  sectors.  "There  are 
multi-purpose  styling  products 
around  that  give  the  hold 
traditionally  supplied  by  hair- 
sprays,"  says  Alberto-Culver's  Mr 
Nichols. 

But  while  the  market  overall 
has  shown  decline,  one  sector 
performed  well.  Although  the  4 
per  cent  decline  in  mousse  sales 
(now  accounting  for  £39m)  can 
be  dismissed  as  following  the 
market  trend,  gel/wax  products 
have  seen  value  increase  —  6  per 

Top  Hairsprays 

Silvikrin  (Wella) 
Elnett  (L'Oreal) 
Boots  own 

Source:  AGB  Superpanel 

Top  Home  Perms 

Velvet  (L'Oreal) 

Poly  Style  Foam  (Henkel) 

Fashion  Style  (Henkel) 

Source  AGB  Superpanel 

Top  Styling  Mousses 

Free  Style  (L'Oreal) 
Studio  Line  (L'Oreal) 
Alberto  V05 

Source:  AGB  Superpanel 

Top  Setting  Sprays 

Alberto  V05 

Vidal  Sassoon 

Salon  Collection  (Vidal 

Sassoon) 

Once  Multi  Styler  (Schwarzkopf) 
Studio  Line  Pumping  Curls 
(L'Oreal) 

Source:  AGB  Superpanel 

Gels 

Wella  Shockwaves 
Studio  Line  (L'Oreal) 
Alberto  V05 

Source:  AGB  Superpanel 

All  Colorants 

Nice  N'  Easy  (Clairol) 
Recital  (L'Oreal) 
Loving  Care  (Clairol) 

Source:  AGB  Superpanel 


cent,  says  IRI  Infoscan,  to  SI 9m. 

This  success,  says  Alberto- 
Culver,  is  grounded  in  its 
traditional  user  base  —  not  as 
style-conscious  men  —  and  the 
formulation's  light  but  effective 
control  capabilities.  Not  sur- 
prisingly, manufacturers  have 
reacted;  Alberto-Culver  with  V05 
Molding  Mud,  Wella  with  Shock- 
waves Moussing  Wax. 

Despite  the  depressing  per- 
formance of  the  market  overall, 
manufacturers  are  optimistic  of 
an  improvement.  As  Mr  Routley 
sums  up:  "We  are  seeing  a  return 
to  short  hair  and  will  see  some 
growth.  The  styling  market  tends 
to  be  cyclical." 

Christine  Tierney,  senior  pro- 
duct manager  at  Wella  GB,  is  also 
confident  of  a  revival  in  hairspray 
fortunes.  Although  its  history  has 
been  chequered  by  poor  levels  of 
manufacturer  investment,  an 
over-dependency  on  price  and 
extra  value  promotions  —  all  of 
which  have  served  simply  to 
reduce  cash  sales  through  the  till 
—  and  the  bottom  falling  out  of 
the  market  for  pump  formats, 
consumer-use  rates  remain  high. 
According  to  Ms  Tierney,  hair- 
spray is  used  by  61  per  cent  of 
women. 

Better  news  still  for  pharmacy, 
which  takes  11  per  cent  of  all 
sales,  manufacturers  are  at  last 
taking  note.  "Things  are  hap- 
pening in  the  market,"  says  Ms 
Tierney,  noting  Wella's  current 
and  planned  TV  and  in-store 
support  for  Silvikrin  and  Bris- 
tows.  "Over  the  next  few  years  we 
will  start  to  see  good  strong 
growth  from  new  users". 

SMALL  ELECTRICALS 

The  dominance  of  a  small  number 
of  retailers  in  this  market  and  a 
strong  seasonal  bias  —  75  per 
cent  of  sales  take  place  at 
Christmas   —   has    led  many 


smaller  retailers  to  regard  this 
mar  ket  as  a  no  go  area,  says  Brian 
Dent,  group  marketing  director 
for  Pifco. 

"However  sales  [are]  increas- 
ing at  a  strong  rate.  The  key  is  to 
present  a  complete  selection  of 
products  from  a  small  number  of 
suppliers,"  he  says. 

Manufacturers  agree  that  con- 
sumers, having  endured  the 
recent  recession,  now  have  a 
growing  interest  in  glamour.  This 
is  leading  to  increased  sales  of 
styling  products. 

According  to  Philips  DAP,  the 
total  electric  hair  appliance 
market  is  showing  a  sales 
increase  of  8  per  cent  year  on 
year,  the  main  growth  areas  in 
this  S85m  market  being  hand-held 
dryers,  particularly  those  with 
diffusers  (  which  are  up  13  per 
cent)  and  hot  air  stylers  (now 
worth  £9. 5m). 

Hairbrushes,  however,  remain 
static  in  value  at  about  S30m,  of 
which  independents  account  for  a 
pretty  consistent  6-7  per  cent, 
says  Michael  Porrelli,  UK  retail 
marketing  manager  at  Denroy 
International. 

"Despite  overall  growth  in  the 
market,  hairbrushes  are  viewed 
by  consumers  as  a  commodity 
rather  than  a  fashion  item  and 
therefore  do  not  appreciate  that 
they  should  have  more  than 
one." 

This  trading  up  process  is  not 
encouraged,  he  says,  by  the  fact 
that  most  pharmacies  tend  to 
stock  Far  Eastern  unbranded 
products. 

Mr  Porrelli  says  this  is  a  dictum 
from  wholesalers  anxious  to 
protect  their  margins  —  the  result 
of  which  is  that  independents  may 
not  be  selling  what  the  consumer 
wants  and  may  be  losing  hair- 
brush trade  to  Boots  and  Sains- 
bury  —  surely,  an  independent's 
worst  nightmare. 


Medicated  hair  care 

New  from  St  Ives  is  Hair  Repair 
Medicated  Anti-dandruff  Sham- 
poo Gel.  The  gel  formula  contains 
2.7  per  cent  solubilised  coal  tar 
extract  and  is  available  in  extra 
body  and  extra  moisturising 
formulas  (£4.95,  300ml). 
•  TV  support  is  also  scheduled  for 
the  Hair  Repair  range. 

Kevis  to  the  rescue 

Special  offers  for  C&D  readers 
are  running  on  Kevis  lotion  and 
shampoo.  These  claim  to  activate 
hair  follicle  growth.  Phials  (12  x 
6ml)  of  Kevis  lotion  are  available 
forS12  (normally  £13)  and  200ml 
Kevis  shampoo  for  £3.20  (norm- 
ally 125ml). 

Sales  spring 

Weleda  is  offering  new  counter 
units  holding  18  tubes  of  Cal- 
endula shampoo  for  £19.80  (norm- 
ally £37.08),  offering  a  35  per  cent 
POR. 

Style  revival 

Pifco  aims  to  cash  in  on  the 
styling  revival  with  two  launches, 
Air-Style  Canuens  (£24.99)  and 
Carmen  Elite  2-in-l  Styler 
(£14.99). 

Essential  luxury 

Potter  &  Moore's  this  year  offers 
the  Essentials  Haircare  range, 
comprising  variants  for  frequent 
wash,  dry  and  damaged  hair,  and 
fine  and  fly  away  hair.  Shampoos 
(400ml)  retail  at  £2.99,  200ml 
conditioners  at  £1.99. 

Denman  bristles  up 

Denroy  International  is  launching 
a  range  of  nine  Denman  'pneu- 
matic pad'/oval  brushes,  with 
nylon,  nylon  and  bristle,  and  wild 
boar  bristle  in  small,  medium  and 
large  handle  sizes.  Retail  prices 
range  from  a  low  of  £4.25  to  a  high 
of  £11.25. 

Medicated  hair  help 

Potter's  is  offering  two  medicated 
conditioning  products:  Adiantine, 
to  help  prevent  dandruff,  and 
Medicated  Extract  of  Rosemary, 
which  the  company  claims  will 
encourage  replacement  hair 
growth  (100ml,  £2.75). 

Instantly  does  it 

The  new  leave-in  conditioner 
from  L'Oreal  is  Elseve  Instant 
Non-Rinse  Intensive  Conditioner 
in  three  variants:  for  damaged, 
medium  to  long  and  dry  or  normal 
hair. 

Lucky  numbers! 

Schwarzkopf  has  relaunched  its 
Gliss  conditioning  range  as  a 
'factored'  system,  ranging  from 
Factor  20  Overnight  Hair  Re- 
constructor  at  a  cost  of  £4.99  for 
100ml  to  Factor  1  Moisturising, 
Nourishing  or  Replenishing  Sham- 
poos which  is  priced  at  £1.99  for 
250ml. 
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SPECTATOR  Sports  Ltd 

25  Empire  Centre,  Imperial  Way, 

Watford  WD2  4YH 

Tel.  0923  247363  Fax  0923  210074 


HAIR  CARE 


New  arrivals 
from  Babyliss 

This  month  sees  the  launch  from 
Babyliss  of  a  five-attachment 
Babyliss  Volume  Style  air  styler 
(£22.95).  This  replaces  the  exist- 
ing four-attachment  model. 

Also  new  is  Volume  Style  to  lift 
and  volumise  hair  at  the  roots. 

The  company  is  also  launching 
a  Salon  Classic  professional 
chrome  hairdryer  (S29.95).  It 
features  six  heat/speed  settings,  a 
diffuser  with  lifters,  a  styling 
nozzle  and  a  high-speed  air  flow. 
Babyliss  (UK)  Ltd.  Tel:  01420 
85857. 


Waxing  lyrical 

Wella  Shockwaves  aims  to  re- 
juvenate the  styling  market  with 
the  launch  of  four  products. 

Moussing  Wax  is  said  to  be  the 
first  wax  in  mousse  form  (£2.79, 
150ml),  while  Curl  &  Shine 
Definer  (£2.69, 150ml)  offers  light 
liquid  control.  Also  in  the  line-up: 
Hair  Gloss  (£2.95,  50ml),  a  unisex 
product  adding  polish  and  sheen, 
and  Protect  &  Style  (£2.19, 150ml) 
which  protects  hair  from  heat 
damage  while  styling. 
Weila  Great  Britain.  Tel:  01256 


Clairol  is  claiming  to  have  introduced  the  first  and  only 
derni-permanent  home  hair  colorant  with  natural  ingredients.  The 
Natural  Instincts  range  is  available  in  12  shades  (£4.29  each),  with 
aloe,  jojoba  and  ginseng  in  an  ammonia-tree,  water-based  formula. 
The  product  has  a  low-peroxide  content  and  boasts  a  ten-minute 
development  time. 
Bristol-Myers  Ltd.  Tel:  01895  628000 

Soft  and  curly 

Joining  Elida  Gibbs'  Pin  Up  Home 
Perms  range  is  Pin  Up  Soft  for  soft 
waves  and  curls. 

The  £3.99  formulation  aims  to 
keep  hair  in  the  best  possible 
condition  by  the  inclusion  of 
proteins  and  conditioners. 

According  to  the  company,  70 
per  cent  of  16-24-year-olds  want 
their  hair  to  have  more  body, 
bounce  and  curl. 

The  Pin  Up  range,  which  also 
comprises  Original  and  End  Curl, 
will  be  supported  by  a  home  perm 
guide  to  possible  problem  areas. 
Robinson  Healthcare.  Tel:  01246 
220022. 


Brylcreem  for 
the  boys 

Men  now  have  no  excuse  for  an 
unkempt  appearance,  following 
the  launch  of  three  items  from 
Brylcreem. 

The    new    styling  products 
include  Brylcreem  Light  (140ml, 
£2.19)  for  natural-looking  control, 
Styling  Gel  in  normal  or  strong 
holds  (125ml,  £1.99)  and  Spray 
Gel  (150ml,  £2.29)  for  invisible, 
long-lasting  control. 
Sara  Lee  (UK)  Household  & 
Personal  Care.  Tel:  01753 
523971. 


Spot  the  offer! 

Topsie  accessories  from  Jackel 
International  aim  to  cash  in  on  the 
success  of  Disney's  '101 
Dalmations'  with  a  new 
Dalmations  range.  A  special  £94 
stand  deal  is  running. 

Topsie  Disney  Babies  and 
headbands  for  babies  will  also  be 
launched  this  summer. 

Stand     deals     on  Celeste 
Haircare  offer  £366. 1 1  of  stock  for 
£151.33.  Free  stock  worth  £100  is 
included  in  the  opening  order. 
Jackel  International  Ltd.  Tel: 
0191  250  1864. 


Getting  to  the  root  of  the  problem 
Elida  Gibbs'  Organics  range  has 
gone  medicated  with  the  launch 
of  two  dandruff  variants. 
Dandruff  Control  Shampoo  retails 
at  £1.89  for  200ml,  while  200ml 
Dandruff  Control  2  in  1  has  an 
rsp  of  £1.99  (trial  sizes,  £0.59). 
Elida  Gibbs  Ltd.  Tel:  0171  486 
1200 


Wallowing  in  it 

Alberto  Culver's  new  V05  Molding 
Mud  (£3.49,  50ml)  aims  to  cash  in 
on  the  one  styling  sector  showing 
growth. 

The  company  hopes  to  attract 
female  users  to  the  predom- 
inantly male  gel/wax  styling 
market  through  its  product, 
which  can  be  used  both  to  sculpt 
hair  into  style  or  to  add  texture  to 
it. 

Alberto  Culver  Co  (UK)  Ltd.  Tel: 
01256  57222. 


What  a  gas! 

Braun  is  targeting  the  50  per  cent 
of  women  who  do  not  use  any 
hairstyling  appliance  with  the 
launch  of  its  new  gas-powered 
Style  Shaper. 

Style  Shaper  (£29.99)  brings 
smoothness  and  shine  to  straight 
or  one-length  hair  via  heated 
metal  bristles.  It  heats  up  within 
two  minutes,  has  an  optimal 
temperature  indicator,  detach- 
able plastic  bristles,  seven-  or  14g 
gas  cartridges  and  a  heat-resistant 
cover. 

Braun  (UK)  Ltd.  Tel:  01932  810413. 
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Getting  the  p 
(pharmacy/hair 
balance  right 

With  front  of  shop  sales  playing  an  increasingly 
vital  part  in  the  future  of  pharmacy,  should 
pharmacists  stock  salon-endorsed  retail  hair  care 
products?  C&D  asks  AAH  Pharmaceuticals'  retail 
development  manager,  Darren  Kirton 


Before  deciding  to  stock 
these  products,  pharm- 
acists should  think  ex- 
tremely   carefully,  and 
ensure  they  meet  certain 
stringent  criteria. 
The  main  criterion  is  shelf 
j  space.  The  Vantage  CM2  space 
management  system  notes  that 
i  although  hair  care  products,  such 
as  shampoos  and  conditioners, 
are  not  particularly  affected  by 
seasonal  or  geographical  factors, 
hair  colorants  and  treatments  are 
i  used  more  in  the  summer  months, 
i     Whatever  the  product  —  be  it 
j  shampoos,  wax  treatments, 
brashes,  combs  and  colorants  — 
it  also  needs  to  be  carefully 
displayed  in  a  best-sellers  area. 
Another  important  criterion  is 
j    footfall.  This  needs  to  be  con- 
sistently high  in  order  to  generate 
sufficient  sales.  One  of  the  most 
I  |  vital  factors  is  pharmacy  access 
to    a    relatively    affluent  and 
informed  population  —  however, 
bear  in   mind   that  hair  care 
products    are  especially 


susceptible  to  fashion  trends, 
particularly  among  teenage 
consumers. 

The  hair  care  market  in  terms 
of  shampoos  and  conditioners  is 
split  into  two  very  distinct 
categories,  the  fashion- 
conscious,  brand-loyal  consumer 
a  n  d  the  b  u  d  get-oriented 
consumer  —  there  is  no  real 
middle  ground. 

It  is  these  demographics  which, 
if  met,  will  ensure  that  a  range  of 
professional  hair  care  products, 
previously  exclusive  to,  or  now 
endorsed  by,  salons,  will  achieve 
the  objectives  of  increasing  sales 
and  raising  pharmacy's  image. 

"Stocking  and  displaying  the 
right  range  of  products  can  help 
raise  their  professional  image 
with  some  customers  and  attract 
consumers  with  more  spending 
power,  thus  increasing  sales," 
says  Mr  Kirton. 

"But  they  have  to  be  absolutely 
sure  that  they  are  able  to  meet  the 
necessary  criteria  for  generating 
substantial  sales  of  professional 
hair  care  products  in  the  long  as 
well  as  the  short-term. 

"Pharmacists  thinking  of 
branching  out  into  the  supply  of 
salon  professional  hair  care 
products  should  consider  their 
options  extremely  carefully 
before  investing  both  a  sub- 
stantial amount  of  money  and 
commitment." 

SALON  TO  SHOP 

One  AAH  Pharmaceuticals' 
supplier  which  pitches  itself  at 
the  top  end  of  the  pharmacy  hair 
care  market  is  Alberto  Culver, 
which  launched  Andrew  Collinge 
Salon  Solutions,  a  range 
formulated  to  provide  mass 
market  consumers  with  ac- 
cessible, professionally-designed 
solutions  to  everyday  hair  pro- 
blems —  hence  its  availability 
through  the  vehicle  of  communit  y 
pharmacy. 


Market  volume  sales  of  the 
Andrew  Collinge  Salon  Solutions 
range  indicate  a  real  need  for 
high-performance  products 
which  cany  expert  endorsement 
and  which  have  been  tried  and 
tested  in  salons  up  and  down  the 
country. 

Alberto  Culver's  national  field 
sales  manager,  Des  Stewart,  says: 
"Sales  to  date  have  endorsed  the 
credibility  of  the  products 
because  they  genuinely  help  the 
consumer  look  after  their  hair 
and  give  them  the  option  and 
choice  of  products  that  they 
themselves  may  identify  with. 
Awareness  of  the  range  has  been 
further  enhanced  with  television 
advertising  support." 

Alberto  Culver  supports  the 
stocking  of  professionally- 
produced  hair  care  products 
within  pharmacy  where  I  lie 
professional,  caring  image  of  the 
business  lends  itself  to  product 
sell-through. 

"Clearly  there  is  a  difference 
between  professional-only  and 
mass  market  proucts. 

"Andrew  Collinge  Salon 
S(  )lutions  is  an  opportunity  for  the 
consumer  to  be  given  the  choice 
to  purchase  a  range  of 
professionally-endorsed  products 
that  they  may  easily  and  readily 
identify  with  within  the  mass 
market  sector." 

Lett:  Andrew  Collinge  with 
supermodel  Oxana 


Stack  it  to  'em 

Mix-,  mess-  and  drip-free  hair 
colouring  is  now  possible,  thanks 
to  the  launc  h  of  Colour  Direct  by 
four  t  imes  Scottish  Hairdresser  of 
the  Year,  Charlie  Miller. 

Colour  Direct  claims  to  be  the 
world's  first  solid-stick, 
semi-permanent  hair  colorant.  It 
is  available  in  12  shades  and  is 
suitable  for  all  colouring 
requirements. 

Packs  containing  a  50g  stick 
(enough  for  three  to  five  full 
heads  of  colour)  retail  at  S4.99. 
Each  application  lasts  for  up  to  20 
shampoos,  says  the  company. 
Chemist  Brokers  Ltd.  Tel:  01705 
219900. 


\ 


VERY  BEST 
FOR  HAIR 


The  famous  Mason  Pearson 
cushion  technique  conditions 
as  it  brushes  to  promote 
shining  loveliness. 

Write  lor  colour  brochure  of  range 

MASON  OEARSON 

Jl     A  M. -the  great  original 

37  Old  Bond  Street,  London  W1X  3AE 
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and  hair  problems 


Many  parts  of  the  OK  do 
not  have  a  registered 
trichologist,  so  the 
following  guidelines  on 
the  commoner  hair  and 
scalp  disorders  may  be 
of  help  to  the 
pharmacist,  says  Robert 
Olding  member  of  the 
Institute  of  Trichologists 

Bfe  iffuse  thinning  This  can 
I  Wbe  from  illness  or  unknown 
,  i  |  causes.  It  can  affect  all 
■  B  groups. 

mmr  Profuse  hairfall  This  is  a 
frequent  complaint.  It  can  be 
tested  (if  the  customer  will  allow 
it!)  by  gently  running  the  fingers 
through  the  hair  to  see  if  the  loss 
is  real  or  imaginary.  An  in-depth 
consultation  is  often  needed  in 
these  cases.  If  such  hairfall 
becomes  chronic,  an  overall  loss 
of  hair  density  usually  becomes 
apparent. 

Androgenic  alopecia  (male 
type),  in  men  and  women.  In  men 
this  is  usually  a  'one  of  those 
things'  syndrome.  It  is  a  different 
matter  with  women,  and  a 
detailed  clinical  history  must  be 
taken.  In  particular,  diet  should 
be  checked  for  adequate  pro- 
tein/carbohydrate intake.  Clinical 
investigations  for  thyroid,  haemo- 
globin and  hormone  status  may 
well  be  indicated. 
Patchy  alopecias  Alopecia 
areata  is  probably  the  most 
frequently  seen  form  of  patchy 
alopecia  (I  exclude  the  typical 
crown  patch  seen  on  balding 
men).  This  can  appear  without 
warning,  and  afflicts  both  sexes  at 
any  age. 

This  is  an  alarming  disease  that 
can,  in  extremis,  remove  all  the 
scalp  hair  in  a  period  of  just  a  few 
days.  Diagnostic  features  are 
profuse  hair-loss  when  the 
sufferer  is  active,  and  the 
presence  of  short  stumps  that 
look  like  exclamation  marks  on 
the  bald  patch. 

Trichotillomania  (self-induced 
avulsion)  is  not  uncommon.  It  is 
usually  only  seen  on  young 
women.  Extensive  loss  of  hair  can 
occur;  the  sufferer  frequently 
denying  any  responsibility  for  her 
strange  appearance. 
Scarring  alopecias  are  some- 
times seen,  and  these  can  be 
either  from  trauma,  or  clinical 
reasons.  In  some  cases,  the  cause 


is  'unknown'.  Again,  a  consultation 
is  required. 

SCALP  PROBLEMS 

Some  of  these  conditions  may  be 
seen  with  hair-loss  problems, 
most  of  which  are  co-incidental. 
These  conditions  can  be  class- 
ified into: 

Scaling  (no  inflammation)  The 
commonest  causes  for  these 
states  are: 

•  Dryness  (loss  of  natural  oils  in 
the  scalp) 

•  Pityriasis  (dandruff) 

•  Pityriasis  amianticea.  A  form  of 
eczema  giving  rise  to  dense 
scaling  and  hair  loss. 

Scaling  (with  inflammation)  In- 
flamed, scaly  heads  are  often  seen 
in  the  clinic.  These  can  be 
classified  as: 

•  Seborrhoeic  dermatitis:  this  is 
seen  mainly  on  the  'edges'  of  the 
scalp,  and  often  on  the  eyebrows 
and  naso-lobial  areas. 

•  Psoriasis:  this  common  skin 
disease  often  affects  the  scalp. 
Scale  densities  can  reach  alarm- 
ing levels,  and  can  be  very 
adherent.  Scraping  such  scales 
off  gives  a  diagnostic  feature  by 
the  presence  of  blood  spots. 

•  Eczema:  another  common  skin 
disease  which  can  afflict  the 
scalp.  It  is  usually  present  also  on 
the  body,  and  the  sufferer  already 
knows  he/she  has  the  disease.  It  is 
invariably  very  itchy. 

•  Neuro-dermatitis:  a  form  of 
eczema  that  is  seen  on  the  nape 
and  over  the  ears.  It  is  usually 


only  seen  on  'older  ladies'  (very 
seldom  on  men).  It  is  very  itchy. 
•  Dermatitis:  inflamed  scalps  are 
sometimes  seen,  and  allergy  must 
then  be  considered.  There  are  so 
many  different  products  used 
today,  that  pinpointing  the  cause 
can  be  very  difficult.  In  my 
experience,  these  problems  can 
follow  the  use  of  some  hair  dyes, 
or  something  used  on  a  regular 
basis  that  is  in  direct  contact  with 
the  scalp. 

LUMPS  AND  BUMPS 

Various  papular,  nodular  and 
pustular  lesions  can  be  found  on 
the  scalp,  some  can  be  treated  or 
prescribed  for  on  the  spot,  but 
some  will  need  medical  attention. 
These  lesions  include: 


•  Warts:  these  are  usually  flat  in 
appearance.  The  last  case  I  saw 
became  infected  by  standing  on 
her  head  while  practising  yoga  in 
a  gym. 

I  advised  her  to  take  her  own 
mat  in  future! 

•  Sebaceous  cysts:  these  are 
often  seen  on  the  scalp,  and  at  one 
time  it  was  not  an  uncommon 
sight  to  see  old  men  with  egg- 
sized  cysts  on  their  bald  scalps 

•  Acne  necrotica.  a  chronic 
infection  of  the  hair  follicle 
which  usually  only  responds  to 
antibiotics 

•  Melanomas:  these  can  appear 
on  the  scalp,  and  of  course  are 
referred  straight  away. 

TREATMENTS 

Hair  loss  (androgenic  variety) 
There  have  been  remedies 
throughout  history  purporting  to 
grow  hah-  on  bald  heads,  and 
today  there  seem  to  be  more  than 
ever.  The  remedies  currently  in 
favour  are  solutions  of  minoxidil 
(Regaine).  I  have  yet  to  see  any 
product  completely  re-grow  the 
hair  on  a  bald  man! 
Hair  loss  (diffuse)  There  are  a 
number  of  reasons,  some  medi- 
cal, why  hair  should  start  to  thin. 
The  commoner  ones  are: 

•  Some  medical  treatments 

•  Infections  which  cause  high 
temperatures 

•  Stress 

•  Some  scalp  conditions 

Hair  loss  (in  women)  This  can 
present  in  the  androgenic  or 
generalised  form.  Accurate  diag- 
nosis is  important,  as  there  are  a 
number  of  causes  of  female  hair 
loss.  It  must  be  said  that  a 
proportion  of  young  women  seem 
to  suffer  a  male  type  of  loss,  ie  the 
masculine  equivalent  of  common 
balding.  Perhaps  this  is  a  new 
expression  of  female  equality! 


T-Gel:  therapeutic  shampoos  and  conditioners  from  Neutrogena 
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Treatment  (of  diffuse  and  fe- 
male hair  loss  )  For  any  treatment 
to  be  successful,  it  is  important  to 
first  establish  (if  possible)  a 
cause.  In-depth  invest  igations  are 
sometimes  needed,  and  occasion- 
ally it  is  subsequently  realised 
that  the  change  in  hair  growth 
was  one  of  the  first  symptoms  of 
underlying  disease,  ie  hypo- 
thyroidism, anaemia.  Such  prob- 
lems should  be  put  right  before 
any  treatment  is  considered. 

Treatment  can  then  be  sug- 
gested, ranging  from  the  use  of 
stimulant  lotions,  scalp  massage, 
etc.  Often  dietary  advice  is  also 
necessary,  and  vitamin/mineral 
supplements  may  be  thought 
advisable. 

Patchy  alopecias  ( treatment) 
Again,  the  underlying  cause  must 
be  established.  If  the  patch  is 
'non-scarring'  in  appearance,  it 
must  be  decided  what  category 
the  patch  falls  under.  Alopecia 
areata  is  probably  the  most  likely 
to  be  seen,  and  often  follows  a 
period  of  stress. 

Most  of  the  smaller  patches 
grow  back,  and  probably  careful 
counselling  can  be  of  value  in  t  his 
respect.  Stimulant  lotions  can  be 
tried,  or  referral  to  a  local 
trichologist. 

Scalp  conditions  Most  of  the 
above-mentioned  scalp  problems 
can  be  helped  by  correct  pre- 
scribing. As  a  general  rule,  I 
would  suggest  sulphur/salicyllic- 
based  creams  for  non-inflamed 


scalps,  and  tar-based  products 
where  there  is  any  underlying 
'redness'. 

However,  exercise  caution 
when  there  is  a  possibility  that  the 
condition  is  eczema.  If  it  is  just 
'dry  scalp',  a  simple  emollient 
should  be  used.  On  old  people 
with  dry  scalps,  urea-based 
products  are  worth  consider  ing. 

In  addition,  steroids,  in  lotion 
or  cream  form,  are  often  pre- 
scribed for  scalp  conditions,  and 
can  be  helpful  in  suppressing 
some  unpleasant  symptoms. 

If  infection  is  present,  however, 
a  suitable  protective  cover  should 
be  included  with  any  topical 
steroid  treatment,  ie  an  antiseptic 
shampoo. 

AND  FINALLY  ... 

The  use  of  micro-grafts  has 
greatly  improved  the  cosmetic 
effect  that  can  be  expected  from 
this  method  of  covering  up  bald 
areas.  Although  expensive,  in  the 
r  ight  hands  r  esults  are  very  good, 
and  a  reasonable  cover  of  one's 
own  hair  can  be  virtually 
guaranteed. 

Some  hair  and  scalp  injuries 
result  from  hairdressing  chem- 
icals and  accidents.  Such  pro- 
blems could  show  up  initially  in 
the  pharmacy  and  should  be  seen 
as  soon  as  possible  by  a  registered 
trichologist. 

To  contact  members  of  the 
Institute  of  Trichologists,  tel:  0 1 71 
733  2056. 


ii 


Regular  use  of  Denorex,  containing  coal  tar  and  menthol,  will 
achieve  a  cleaner  and  healthier  scalp  and  hair,  says  Whitehall 


Anettective 
treatment 

lor  duodrull : 
dntf  rotated 
scaling  scalp 
conditions. 

It'"""  : 

w 

Stiefel  Laboratories,  which  makes  Polytar,  offers  scalp  problem  help 
through  a  telephone  helpline  and  consumer  education  leaflet 


The  world's  first... 
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Advertisement  Feature 


Polytar  is  the  product  most  people  turn  to  when  problem  scalp  conditions  occur.  Its  popularity  as  a  prescription  product 
ensures  healthy,  OTC  pharmacy  sales  whenever  new  or  repeat  purchases  are  required.  As  sufferers  become  increasingly 
keen  to  self-medicate,  are  you  making  the  most  of  the  potential  for  Polytar  in  pharmacy? 


p  for  problem  scalp  sufferers 


"W"^^  olytar  has  a  head  start  when  it  comes  to  dealing  with  scalp 
I    ■  disorders.  It  is  the  number  one  OTC  pharmacy  treatment  for 
WhJr  scalp  conditions  and  a  leader  with  GPs  too,  who  prescribe  or 
recommend  Polytar  for  scalp  conditions  more  than  any  other 

JL.      tar-based  scalp  treatment. 

Awareness  of  Polytar  is,  therefore, 

high  among  those  customers 

suffering  from  scalp  disorders  -  a 

section  of  the  population  that  is 

probably  larger  than  you  think. 

A  common 
complaint 

A  recent  Gallup  survey 
(February 
'95) 

shows  that 
one  in 
four 
people 
suffer 
from  scalp 
problems 
at  some 
lime  in 
their  lives. 
However, 
for  the 
majority, 
dealing 
with  the 

problem  can  be  just  as  embarrassing  as  the  problem  itself.  Many  admit 
that  they  are  too  embarrassed  to  seek  help  from  their  GPs,  believing  - 
wrongly  -that  dandruff  and  other  scalp  disorders  are  the  result  of  poor 
standards  of  cleanliness.  Some  are  even  unaware  of  what  their  condition 
is  and  that  effective  treatments  are  available.  This  means  the  pharmacy  is 
the  place  where  they  are  most  likely  to  turn  to  for  help. 

Pharmacy  staff  need  to  be  sensitive  to  the  feelings  of  this  group  of 
customers.  Polytar  should  be  positioned  prominently  within  the  GSL  skin 
and  scalp  treatment  display  area  to  encourage  self-selection  and  so  lessen 
customer  embarrassment. 

To  help  customers  with  scalp  disorders  you  also  need  to  be  able  to 
recognise  the  conditions  which  can  be  treated  by  tar  formulations  such  as 
Polytar. 

Why  problems  occur 

Scalp  conditions  occur  when  the  normal  process  of  skin  cell  renewal  is 
accelerated,  resulting  in  problems  ranging  from  itchy  scalps  and  dandruff 
to  long-term  psoriasis. 


n  effective 
reatment 
for  dandruff 
and  related 
scaling  scalp 
conditions 


Dandruff 

Dandruff  occurs  when  the  scalp's  normal  process  of  renewing  skin  cells 
to  replace  old  ones  becomes  over-active.  This  produces  a  build  up  of 
small  white  or  grey  scales  that  Hake  into  the  hair  and  onto  clothing. 

dermatitis 

Also  known  as  seborrhoeic  eczema, 
seborrhoeic  dermatitis  is  a  more 
severe  form  of  dandruff.  It  occurs 
due  to  the  scalp's  over-production 
of  skin  cells  and  over- activity  of  the 
sebaceous  glands.  This  produces, 
heavy,  oily  scaling  and  can  leave  the 
scalp  and  the  surrounding  skin 
inflamed  and  itchy. 

Psoriasis  of  the  scalp  occurs  when 
the  turnover  of  skin  cells  speeds  up 
beyond  even  the  levels  in  dandruff 
and  seborrhoeic  dermatitis.  Cells 
divide  and  are  shed  within  days 
rather  than  weeks,  resulting  in 
raised  red  scaly  patches  and  thick 
silvery  scales  which  leave  scabs  and 
can  even  bleed  when  scratched. 

Polytar  Liquid  contains  a  unique 
blend  of  tars  which  relieve  the 
scaliness,  itchiness  and  oiliness 
associated  with  dandruff, 
seborrhoeic  dermatitis  and  psoriasis.  Polytar  helps  to  slow  down  the  rate 
of  cell  renewal  and  with  a  pll  balance  of  5.5  -  the  same  as  that  of  normal 
skin  -  it  is  even  suitable  for  childrens'  sensitive  scalps. 
It's  this  sensitivity  to  the  needs  of  problem  scalp  sufferers  that  keeps 
Polytar  at  the  forefront  of  pharmacy  led  treatments. 


Help  at  hand 

Stiefel  are  introducing  a  Freephone  Scalp  Helpline  (0800  626875)  on 
May  1.  The  aim  of  the  Helpline  is  to  help  sufferers  to  understand  their 
condition  better  and  to  seek  pharmacy  help  and  not  to  offer  'diagnosis'  at  a 
distance.  The  Helpline,  which  is  manned  by  trained  counsellors  will  be  open 
Monday  to  Friday  10.00  am  to  4.00  pm. 
A  new  six  page  consumer  leaflet  entitled  "Common  Scalp  Problems  - 
treatment  and  control"  is  also  available  for  pharmacy  distribution.  Copies 
are  available  from  Stiefel  Laboratories  c/o  150  Falcon  Road,  Battersea, 
London  SW 11  2LW. 


Polytar  Liquid  prescribing  information  Presentation:  Liquid  medicated  shampoo,  containing  Tar  Blend  1%,  Oleyl  Alcohol  1%.  Uses:  Treatment  of  scalp  disorders  such  as  psoriasis,  dandruff,  seborrhoea,  eczema 
.end  pruritus,  Dosage  and  administration:  Wei  hair,  apply  product,  lather,  massage  vigorously,  rinse  thoroughly  and  repeat.  Use  once  or  twice  weekly.  Contraindications,  warnings  etc:  Tar  products  may  occasionally 
cause  skin  irritation,  rashes  and  rarely  photosensitivity.  Package  quantities  and  NHS  prices:  1 50ml  Jtl  .54,  250ml  &2.H.  PL:  0174/5016R,  If  symptoms  persist  or  worsen,  it  is  hest  to  recommend  medical  advice,  Stiefel 
l  aboratories  (I'M  Ltd,  Hotspur  Lane,  VCoohurn  Green.  High  Wycombe.  Bucks  HP10  OAU. 


NPA  BOARD  REPORT 


NPA  questions  wisdom  of  local  pay  negot 


Concern  over  the  direction  in 
which  community  pharmacists' 
remuneration  is  heading  surfaced 
at  the  first  meeting  of  the  new 
National  Pharmaceutical  Assoc- 
iation Board  last  week. 

Negotiation  of  contracts  on  a 
local  basis  would  be  wasteful  of 
time  and  manpower  resources 
and  would  result  in  contractors  in 
one  area  being  paid  differently 
from  those  in  another  for  the 
same  services,  some  Board  mem- 
bers felt.  It  could  be  particulary 
confusing  for  contractors  who 
owned  more  than  one  pharmacy. 

The  change  to  local  funding 
would  be  difficult  for  many 
contractors  and  also  for  health 
authorities  and  commissioning 
agencies,  most  of  which  had  little 
experience  of  negot  iation. 

However,  the  Board  recog- 
nised that  the  Pharmaceutical 
Services  Negotiating  Committee 
had  tacitly  accepted  the  principle 
of  devolvement  for  extended 
hours  and  for  advice  to  homes. 

The  Board  approved  of  PSNC's 
efforts  in  organising  training 
seminars  for  LPC  members,  and  it 
was  also  accepted  that  many  NPA 
members  would  be  able  to  take 
advantage  of  the  situation  to 
improve  their  remuneration  for  a 
growing  range  of  services. 


Europe  —  self-medication  At 

the  most  recent  meeting  of  the 
European  Pharmacy  Working 
Group  on  Self-medication  the  UK 
delegation  was  asked  to  prepare  a 
discussion  document  on  the  ques- 
tion of  protocols  for  the  sale  of 
OTC  medicines. 

EU  liaison  secretary  Collette 
McCreedy  reported  on  the  cur- 
rent position  of  the  'distance 
selling'  draft  directive,  and  the 
hope  that  a  compromise  would 
permit  member  states  to  impose 
stricter  controls,  including  the 
'prohibition  of  the  commercial- 
isation of  certain  goods  and 
services,  in  particular  of  medicinal 
products,  on  their  territory  by 
mail  order  contracts'. 
Hospice  services  Sponsorship 
from  Glaxo  will  fund  the  prep- 
aration of  protoc  ols  for  the  pro- 
vision of  pharmaceutical  services 
in  hospices.  Mary  Allen,  secretary 
of  the  Hospice  Pharmacists  Assoc- 
iation, pointed  out  that  since 
hospice  patients  fr  equently  move 
between  their  home  and  the  hos- 
pice, they  provided  a  useful 
model  upon  which  to  develop 
'seamless  care'. 

Original  pack  dispensing  Con- 
cerns were  expressed  that  the 
latest  Department  of  Health 
moves   towards    original  pack 


dispensing  might  c  ause  storage 
problems  for  some  pharmacists, 
and  that  some  politicians  might 
see  it  as  'de-skilling'  dispens- 
ing with  negative 
consequences  for 
remuneration. 

The  Board  was 
referred  to  the 
definition  of  dis- 
pensing in  the 
1992  'Pharmaceut- 
ical Care'  joint 
wor  king  party  re- 
port which  made 
it  clear  that  any 
time  saved  in  the 
mechanics  of  dis- 
pensing would  be 
used  by  pharmacists  to  give 
patients  more  information. 
Methadone  administration  New 
Board  member  Geor  ge  Allan  said 
there  was  considerable  concern 
in  Scotland  about  the  increasing 
wish  by  addict  prescribers  to 
have  their  patients  take  metha- 
done mixture  under  supervision 
in  the  pharmacy. 

While  this  was  recognised  as  a 
valuable  service,  some  pharm- 
acists did  not  have  the  facilities, 
and  others  did  not  wish  to  do  so.  It 
was  generally  agreed  that  the 
responsibility  justified  appro- 
priate remuneration. 


NPA  75th  anniversary  Arrange- 
ments are  'well  in  hand'  for 
celebrations  in  1996  to  mark  the 
75th  anniversary  of  the  founding 
of  the  NPA. 
These  will  in- 
clude a  mem- 
bers' exhibition 
and  open  day  to 
be  held  in  St 
Albans  on  June 
2,  1996. 

Insurance  The 

number  of  in- 
surance policies 
issued  by  the 
Pharmacy  Mut- 
ual Insurance 
Company  remains 
steady  despite  heavy  competition 
from  direct  operators. 

Thefts  from  pharmac  ies  con- 
tinue at  a  rate  which  gives  cause 
for  concern,  especially  as  daylight 
robberies  ar  e  on  the  increase,  as 
pharmacists  improve  the  security 
of  their  premises. 

NPA  chief  executive  Tim  Astill 
drew  attention  to  the  low 
proportion  of  thefts  which  in- 
volved drugs  —  around  16  per- 
cent. The  statistic  should  be 
publicised,  he  said,  because  many 
outsiders  believed  that  pharmacy 
break-ins  were  a  major  source  of 
illicit  drugs. 


Negotiation  of 

contracts  on  a 

local  basis 
wasteful  of  time 
and  manpower 


...is  about 
to  be,  again. 
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CPA  SILVER  JUBILEE 


Malaria — biting  back 


Papers  on  how  to  give  quality  service  by  excellence  in  practice,  regulation, 
manufacture,  information  and  advice,  form  the  core  of  this  report  from  the 
Commonwealth  Pharmaceutical  Association  s  Silver  Jubilee  conference  in 

1   '  ■Vfliiwwdisn  Ps^r-  Rollason.  from  Buiawayo.  Zimbabwe, 

looks  to  dispel  the  confusion  over  malaria  treatment  in  southern  Africa 


Pharmacist  Peter  Roltason 

Peter  Rollason's  study  of  malaria 
in  southern  Africa  was  prompted 
by  the  totally  confusing  and  in- 
consistent advice  concerning 
malaria  prevention  and  treatment 
on  offer.  General  practice  doctors 
and  pharmacists  —  the  profess- 
ions of  first  contact  —  could  find 
no  co-ordinated  advice,  even  in 
their  own  countries. 

The  survey  was  launched  with 
a  questionnaire  to  governments 
and  private  research  units  on 
epedimology,  treatment  and  pre- 
vention of  malaria,  followed  up  by 
personal  visits.  A  summary  of  the 
resulting  report  follows. 

VECTOR  CONTROL 

This  is  tackled  fairly  consistently 
in  all  four  southern  African 
countries  -  -  Botswana,  South 
Africa,  Namibia  and  Zimbabwe. 
In  all  seasonal  malarious  areas,  a 
residual  insecticide  (DDT  or 
deltamethrin)  is  sprayed  in  and 
around  dwellings  at  the  onset  of 
the  rainy  seasons.  There  is  also  a 
case  for  spraying  buses  and 
aircraft  which  have  travelled 
from  malarious  areas. 

Mosquito  nets  are  advocated 
for  use  in  all  countries,  with  nets 
soaked  in  pyrethrins  the  most 
effective.  The  use  of  insect  sprays 
and  skin  repellents,  heat  vapour- 
isers,  and  any  form  of  insecticide 
is  encouraged;  the  application  of 
repellents  to  the  outside  of 
clothing,  particularly  after  dark, 
is  beneficial. 


Treatment  hinges  on  correct 
diagnosis  —  either  presumptive, 
or,  where  possible,  using  thick 
and  thin  blood  slides.  A  con- 
servative estimate  is  that  50  per 
cent  of  'presumed'  malaria  cases 


that  appear  chloroquine  resistant 
are  not  malaria  at  all! 

Conversely,  presumptive  diag- 
nosis still  has  to  be  used, 
otherwise  a  great  deal  of  malaria 
could  be  missed.  Becton  Dick- 
inson is  trialling  a  dipstick  test, 
Parasight,  which  tests  for  hist- 
amine-rich  protein  II  (HRPII). 

Chloroquine  is  still  the  ding  of 
first  choice  for  treatment;  stories 
of  massive  chloroquine  resist  ance 
are  manifestly  untrue  and  greatly 
overstated.  Indeed,  few  medical 
and  pharmaceutical  'GPs'  are 
aware  of  the  three  kinds  of 
resistance;  Rl  —  clearance  of 
parasite  in  seven  days,  with 
recrudescence  within  28  days;  R2 
—  reduction  of  parasite  in  seven 
days,  but  not  completely;  R3  —  no 
reduction  within  seven  days. 

The  chloroquine  dose  for 
treatment  remains:  four  tablets 
initially  (600mg  base);  followed 
by  two  tablets  after  six  hours; 
then  two  tablets  on  each  of  the 
next  two  days. 

In  the  event  of  chloroquine  not 
working,  the  second-line  treat- 
ment is  pyrimethamine/sulfadox- 
ine  in  a  single,  three-tablet  dose. 
The  third-line  treatments  are 
halofantrine  and  mefloquine,  ex- 
cept in  South  Africa,  where 
mefloquine  is  registered  only  as  a 
preventative. 

In  pregnancy,  despite  possible 
abort  ifacient  action,  chloroquine 
and/or  quinine  are  still  the  drugs 
of  choice,  although  a  very  careful 
watch  for  anaemia  should  be  kept 
on  both  mother  and  child. 

CHEMOPROPHYLAXIS 

This  is  the  area  where  there  is 
most  confusion! 

Zimbabwe  has  for  years  offered 
pyrimethamine/dapsone  prophy- 
laxis —  adult  dose  one  tablet  per 
week  —  to  everyone  but  partial- 
immunes.  Dosage  continues  for 
four  weeks  after  leaving  the  risk 
area  —  there  being  no  cases  of  P. 
Vim. i  in  Zimbabwe.  Children 
take  an  adjusted  dose. 

Despite  20  years  of  use  there 
are  no  recorded  cases  of 
agranulocytosis. 

The  pyremethamine/dapsone 
regime  is  very  cheap,  compliance 
is  easy,  and  it  is  very  side- 
effect-free.  Some  20  per  cent 
report  restlessness  on  the  day  of 
taking  the  drug,  and  some  report. 


headaches.  The  only  major 
problem  is  that  anyone  allergic  to 
sulphonamides  will  not  tolerate 
the  regime. 

The  universal  preventative  out- 
side Zimbabwe  is  proguanil/- 
chloroquine.  It  is  estimated  that  50 
per  cent,  of  those  taking  this 
combination  report  side-effects 
ranging  from  nausea  and 
stomachache,  to  sweating,  mouth 
ulcers,  dizziness,  general  malaise, 
and  even  an  arthritic  syndrome  of 
the  fingers.  Compliance  is  poor 
(with  risk  elevated),  and  at  ten 
times  the  cost  of  pyr/dap. 

In  South  Africa,  mefloquine  is 
used  (cost  100  times  pyr/dap  ),  but 
side-effects  —  particularly  psych- 
otic —  are  prevalent  in  the  first 
four  weeks. 

In  the  US,  tetracycline  is  the 
preventative  of  choice  —  usually 
doxcycline,  at  lOOmg  per  day. 
Mefloquine  is  also  used,  but  in  the 
US  its  use  is  not  recommended  for 
more  than  three  months  contin- 
uously. This  is  at  variance  with 
South  Africa.  However,  both 
countries  agree  that  if  malaria  is 
contracted  after  taking  meflo- 
quine, halofantrine  is  totally 
contra-indicated. 

In  Zimbabwe  the  treatment  for 
pregnant  women  is  pyrime- 
thamine/dapsone during  all 
stages  of  pregnancy,  with  folic 
acid  (5mg),  and  ascorbic  acid 
(250mg)  taken  daily  as  a  safe- 
guard against  folic  acid  depletion. 
Young  babies  are  a  problem.  If  the 
mother  is  taking  pyrimethamine/- 
dapsone  during  pregnancy,  there 
is  sufficient  in  the  milk  to  give  the 
baby  protection  for  about  three 
months.  After  that,  a  very  small 
dose  of  the  pyr/dap  syrup,  unique 
to  Zimbabwe,  is  added  for  as  long 
as  both  are  exposed  to  malaria. 

MAPPING  RESULTS 

At  present  malaria  maps  are  being 
prepared  with  the  assistance  of 
the  Medical  Research  Council  in 
Durban,  South  Africa.  They  will 
plot  malarial  areas,  and  show  the 
relevant  altitudes,  ambient  temp- 
eratures, and  cholorquine  resis- 
tant incidences  in  southern  Africa. 
It  is  also  hoped  to  set  up  linked 
malaria  referral  centres  in  main 
cities,  so  that  GPs  and  pharma- 
cists may  gain  consistent  regional 
information  to  enable  a  more  co- 
ordinated approach  to  the  disease. 


Turninj 
pharmacy 
dreams  into 
reality 


New  CPA  president  Murtada 
Sesay  of  Sierra  Leone  shared  his 
vision  of  co-operating  with  Com- 
monwealth colleagues  to  turn  his 
dreams  for  pharmacy  into  reality, 
when  he  addressed  CPA  dele- 
gates at  the  closing  banquet. 

"The  presidency  is  an  honour 
for  me,  for  my  colleagues  in  Sierra 
Leone,  and  for  pharmacists  in 
third  world  countries,"  he  said. 

There  were  many  pieces  in  his 
'jigsaw  vision'  of  pharmacy's 
future.  "I  can  see  that  the  pieces 
are  multi-coloured,  that  they  can 
fit  together,  and  that  all  are  there. 
We  all  need  to  gather  around  the 
table  to  fit  them  together." 

It  would  be  a  case  of  not  "watch 
my  lips"  but  "watch  my  actions", 
Mr  Sesay  said,  if  his  vision  for 
pharmacy  in  the  21st  century  is  to 
come  true. 


Agatha  Wehrli,  chief  of 
regulatory  support,  WHO  drug 
management  and  policy  division, 
was  made  an  honorary  member 
of  the  CPA 
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Getting  quality  pharmacy  to  the  community 


Three  papers  concentrated  on 
supplying  quality  service  through 
the  community  pharmacy. 

For  Mike  Rouse,  a  Harare  phar- 
macist, while  pharmacy  is  judged 
by  its  worst  practitioners,  rather 
than  its  best,  the  task  of  delegates 
to  the  CPA  Conference  was  to 
raise  the  standards  of  community 
practice  in  t  heir  home  count  lies. 

This  was  essential  with  the 
provision  of  healthcare  under 
scrutiny  worldwide  and  the  cost 
of  drugs  "the  easiest  and  most 
popular  of  targets". 

Numerous  studies  had  shown 
that  pharmacists  can  make  a 
significant  contribution  to  cost 
saving  through  effective  drug 
management,  but  it  would  appear 
that  these  studies  have  not  been 
used  to  demonstrate  effectively  to 
policy  makers  that  there  is  more 
lo  pharmacy  than  "counting, 
pouring,  sticking  and  licking". 

Patients  are  being  discharged 
from  hospital  "sicker  and  quick- 
er", according  to  Canadian  com- 
munity pharmacist  Earnest  Ste- 
fanson.  This  gives  pharmacists 
the  opportunity  to  provide  ser- 
vices to  patients  in  their  homes, 
from  the  simple  to  the  sophisticated. 

The  successful  development  of 
any  domiciliary  service  depends 
on  effective  collaboration  and 
liaison  between  the  pharmacist 
and  other  members  of  the  health- 
care team. 

While  script  collection,  medi- 
cine delivery  and  medication 
counselling  by  pharmacists  was 
supported  by  all  groups,  other 
areas  of  practice  were  open  to 
'turf  wars',  for  instance,  total 
parenteral  nutrition. 

With  patients  demanding  more 
information  and  'voice'  in  evalu- 
ating treatment  alternatives,  and 
considering  the  convenience  of 
care  ever  more  important,  home 
healthcare  is  becoming  recog- 


Earnest  Stefanson 

nised  as  an  acceptable  alternative 
to  continued  hospitalisation. 

Pharmacists  should  capitalise 
(»n  I  his  opportunity  in  their 
professional  evolution.  "The  suc- 
cess of  any  domiciliary  pharmacy 
service  will  be  heavily  dependent 
upon  role  clarification  and  effec- 
tive interprofessional  collaboration." 

The  art  of  getting  the  necessary 
pharmaceutical  information  to 
the  public,  was  the  basis  of  a 
presentation  by  Australian  com- 
munity pharmacist  John  Bell. 

Factors  affecting  medication 
compliance  included  the  complex- 
ity of  the  dose,  the  number  of 
drugs  taken  and  the  degree  of 
behaviour  change  needed.  Age, 
sex,  marital  status,  level  of 
education,  social  class  and  actual 
disease  severity  were  unlikely  to 
affect  compliance  in  any  way. 

Pharmacists  could  make  the 
most  positive  contribution  to 
compliance  of  therapy  by: 

•  providing  patients  with  know- 
ledge about  their  drugs 

•  expressing  a  positive  attitude  to 
therapy  where  appr  opriate 

•  ensuring  questions  ar  e  answered 

•  offering  continued  interest  in 
the  outcome  of  prescribed  medicine 

•  providing  clear  instructions, 
especially  for  complex  regimes. 


New  CPA  president  Murtada  Sesay,  from  Sierra  Leone,  receives  his 
chain  of  office  from  retiring  president  Brian  Tidswell  of  New 
Zealand.  John  Bell  of  Australia  and  Devinder  Pal  of  India  were 
elected  vice  presidents.  The  Alfred  Howells  Award  for  an 
outstanding  contribution  to  pharmacy  at  Commonwealth  level  was 
made  to  Alf  Scales,  J  N  Banergee  and  Dr  Parvinder  Singh 
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WIN  W! 

ZANTAC 

You  may  already  have  won  one  of  the  following 
prizes!  A  weekend  in  Pans  for  two,  I  4  nights  for  two 
in  Egypt  or  1 2  nights  in  the  Seychelles. 

All  you  have  to  do  is  compare  the  half  bank  note 
attached  to  your  Zantac  75  Counter  Unit,  Open  and 
Closed  sign  or  Window  Display,  with  the  half  bank 
notes  printed  evety  month  only  in  Chemist  &  Druggist. 

If  you  can  match  the  serial  numbers  then  you've 
won  a  fabulous  prize!  Call  the  Warner  Wellcome 
Hotline  on  0500  878  889  to  claim  your  holiday. 
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Over  the  next  three 
months,  take  a  look  at 
Chemist  &  Druggist 
at  the  beginning  of  every  month  where  more  bank 
notes  will  be  appearing. 

Last  month's  winner  was  Mr  JRH  Oyston  of  York  who 
won  a  weekend  for  two  in  Pans.  Look  out  for  more 
winning  numbers  in  next  month's  first  edition  of 
Chemist  &  Druggist. 

Remember,  it  pays  to  display 
with  Zantac  75. 

FROM  A  WORLD  OF  EXPERIENCE 


ZANTAC 

LONG  LASTING  RELIEF  FROM 
HEARTBURN  &  DYSPEPSIA 


Cidfor  up  to  9  hours 
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A  WHOLE  NEW  WORLD  OF  RELIEF  OTC. 


C&D  INTERVIEW 


The  Cosmetics, 
Toiletries  Si  Perfumery 
i.  ; ;  .ation  celebrates 
its  50th  anniversary  this 
year.  Liz  Jones  spoke  to 
Mm  ion  Kelly,  director 
general,  and  Bob 

about  the  Association  s 
past  achievements  and 

iignuMi's?  iii:iij|pies 

I  n  1952,  the  Cosmetics,  Toil- 
I  etries  &  Perfumery  Assoc- 
I  iation,  or  the  Toilet  Pre- 
I  parations  Federation  as  it 
I  was  then  known,  instigated 
the  first-ever  cosmetics  recycling 
initiative.  It  took  the  form  of  a 
lipstick  container  recovery  sch- 
eme —  due  to  the  year's  shortage 
of  brass. 

And  history,  it  seems,  is 
beginning  to  repeat  itself  with  the 
CTPA  moving  more  and  more  into 
environmental  issues.  It  now  has 
a  special  environmental  com- 
mittee and  is  currently  discussing 
recycling  targets,  the  costs 
involved,  and  the  possibility  of 
sharing  those  costs  across  the 
iikIiisI  iv 

This  move  into  environmental 
issues  reflects  the  changing  role 
of  the  Association.  As  Marion 
Kelly,  director  general  for  the  past 
ten  years,  says:  "Many  of  the 
issues  are  becoming  broader.  We 
are  going  from  cosmetic-specific 
areas  to  wider  areas.  We  have 
become  more  involved,  for 
example,  in  health  and  safety  at 
work  legislation  because  mem- 
bers started  asking  for  advice  on 
that.  Environmental  issues  are 
not  cosmetic-specific,  but  are  still 
of  great  relevance  to  our 
members." 

FIFTY  YEARS  ON 

This  year,  the  Association  is 
celebrating  its  50th  anniversary.  It 
was  set  up  with  the  intention  of 
representing  the  cosmetics  indus- 
try to  Government.  It  has  140 
members.  "We  represent  between 
90  and  95  per  cent  of  the  turnover 
of  cosmetic  products,"  says  Ms 
Kelly.  "It  is  difficult  to  be  precise 
because  if  you  take  the  own-label 
market,  many  of  our  members 
don't  declare  what  percentage  of 
the  own-label  market  they  cover." 
As  a  body,  it  disseminates 
information  to  its  members,  seeks 


Bob  Forrester  and  Marion  Kelly:  a  catalogue  of  CTPA  achievements 


their  views,  finds  a  harmonised 
response  to  any  proposal;  and 
presents  it  to  Government. 

Bob  Forrester,  chairman,  bel- 
ieves that  the  nature  of  the 
Association  has  changed  signi- 
ficantly since  the  CTPA  was  first 
founded.  "At  the  beginning  it  was 
concerned  with  post-war  prob- 
lems, like  purchase  tax  [the 
industry  was  heavily  penalised  in 
those  days]. 

"Now  as  life  is  more  sophistic- 
ated, and  products  have  developed 
and  regulations  have  developed 
there's  much  more  law  around 
cosmetics.  Some  people  think 
that  we  are  over-legislated  ...  But 
the  fact  is  that  consumers  want  to 
know  more  and  more  about  their 
products." 

The  Association  represents 
from  basic  shampoo  companies 
to  higher-priced  premium  com- 
panies, from  large  multi-nationals 
to  smaller,  family  firms.  So  how 
does  it  ensure  that  all  businesses 
are  listened  to,  how  does  David 
fare  next  to  Goliath? 
"Smaller  companies  are  rep- 
resented on  our  council,  which  is 
the  equivalent  of  our  board  of 


directors.  It  meets  every  two 
months.  And  some  of  the  smaller 
members  are  very  active.  The 
secretariat  ensures  that  every- 
one's interests  are  heard,"  ex- 
plains Mr  Forrester. 

The  diversity  of  the  industry  is 
emphasised  by  Ms  Kelly:  "As  well 
as  looking  at  small  and  large 
companies,  you  have  to  look  after 
companies  that  make  decorative 
cosmetics  and  treatment  ranges 
where  they  may  have  1,500 
products  in  their  inventory;  as 
against  a  toiletry  company  which 
would  have  a  considerably 
smaller  inventory,  but  much  more 
rapid  turnover.  These  are  some  of 
the  things  we  have  to  take  into 
consideration." 

Marion  Kelly  believes  that  one 
of  the  Association's  greatest 
achievements  to  date  has  been 
the  successful  completion  of  the 
sixth  amendment  to  the  European 
Commission's  cosmetics  direct- 
ive. "The  negotiations  on  that 
began  in  earnest  in  1986  and  there 
was  a  propensity  for  many,  many 
things  to  go  wrong  there," 
explains  Ms  Kelly.  "It  was  highly 
political  because  of  the  animal 


welfare  and  animal  testing  issues, 
and  while  there  was  a  lot  of  focus 
on  that,  other  things  were  being 
swept  along  and  it  was  very 
difficult  to  ensure  that  proper 
agreements  were  reached." 

Ms  Kelly  admits  that  there  are  a 
few  problems  left  still  to  be  tidied 
up.  One  of  these  is  ingredients' 
labelling. 

LABEL  LAW 

The  listing  of  ingredients  on 
cosmetic  products  was  agreed  in 
the  sixth  amendment  and  was  due 
to  be  implemented  by  1997. 
However,  prior  to  implement- 
ation, an  inventory  of  ingredients 
was  to  be  published  by  the 
Commission  —  to  include  the 
names  for  labelling  purposes  — 
by  December  14,  1994.  It  still 
hasn't  appeared.  "For  a  fast- 
moving  toiletry  company  that's 
not  a  major  problem,"  says  Ms 
Kelly.  "It  can  take  an  interim  step; 
but  other  companies  who  have 
more  products  and  a  smaller 
turnover,  can't  afford  to." 

Some  toiletry  companies  have 
started  ingredient  labelling 
following  the  CTFA  (in  the  US) 
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WHEN 
HAYFEVER 
STRIKES... 


but  the 


nomenclature,  knowing  that  it 
will  be  different  from  European 
nomenc  lature.  But  they  will  be  90 
per  cent  right  and  later  on  they 
will  make  further  changes. 

So  with  six  months  lost  in  the 
process,  the  Association  is  now 
lobbying  for  an  extra  six  months 
to  be  added  to  the  deadline,  once 
the  inventory  is  published. 

TRADEMARK  HITCH 

The  Association  has  had  its  share 
of  major  triumphs  and  minor 
disappointments.  A  recent  dis- 
appointment concerned  the  Tr  ade- 
mark Act.  "We  would  have  liked 
to  have  seen  a  little  more 
protection  against  look-alike  pro- 
ducts," says  Ms  Kelly.  The  Act 
sought  to  bring  trademark  law  in 
the  UK  in  line  with  European  law. 
"It  increased  the 
provisions  ag- 
ainst counter- 
feiting which  we 
very  much  wel- 
comed," com- 
ments chairman 
Bob  Forrester. 

However,  the 
Association  is 
concerned  over 
the  rash  of  look- 
alike  products 
on  the  market. 
These  are  pro- 
ducts which  ar  e- 
n't necessarily 
infringing  the 
copyright,  trade- 
mark or  patent 
of  an  item,  but 
are  put  on  the 
market  to  look 
like  established 
products  and  be 
sold  on  the  back  of  them. 

"There  is  the  law  of  'passing 
off,  but  it's  not  terribly  effective," 
says  Mr  Forrester.  "We  have  done 
a  study  in  this  country,  which  has 
shown  UK  law  is  out  of  step  with 
European  law.  Other  countries 
have  an  unfair  competition  law. 
We  lobbied  the  Government  (with 
other  major  brand  manufacturers 
as  the  Brand  Owners  and  Brand 
Manufacturers  Group)  to  add  an 
extra  section  to  the  trademark 
law  to  cover  look-alikes  so  that 
they  would  count  as  an  infringe- 
ment of  a  trademark.  Unfortunat  e- 
ly, our  efforts  were  unsuccessful." 

All  is  not  lost.  The  CTPA  will 
continue  to  lobby  for  legislation 
on  look-alikes,  even  though  this 
now  means  entering  a  long 
process  to  try  to  get  an  unfair 
competition  law. 

UNIT  PRICING 

Another  issue  the  CTPA  is 
anticipating  will  come  to  the  fore 
soon  is  prescribed  quantities  and 
unit  pricing. 

"There  is  a  feeling  coming  from 
Brussels  —  and  we're  still  waiting 
on  the  proposals  —  that  unit 
pricing  is  going  to  be  in  favour'  as 
a  concept,"  says  Ms  Kelly.  Unit 


Some  people 
think  we  are 
over-legislated, 


id  IS 


that  consumers 
want  to  know 
more  and  more 
about  their 
products 


pricing  is  pric  ing  per  lOOg,  as  well 
as  per  item  (providing  the 
product  is  a  standard  size). 

It  is  already  widely  established 
in  the  food  industry,  but  presents 
a  whole  number  of  new  problems 
for  the  smaller  retailer,  inc  luding 
pharmacists.  For  example,  the 
visibility  of  pricing  would  be  very 
important.  Large  price  tickets  — 
bigger  than  the  product  itself  in 
many  cases  —  may  become  the 
order  of  the  day. 

Bob  Forrester  queries  its 
relevance  to  the  C&T  industry  and 
emphasises  that  no  overall  policy 
has  yet  been  established.  Both 
John  Major  and  Helmut  Kohl  have 
proposed  further  research  into 
such  legislation  outside  the  food 
area. 

Away  from  the  legislation,  the 
Association  also 
has  charitable  in- 
terests. It  is  in- 
volved with  two 
associate  char- 
ities: CATIE  and 
Look  Good  Feel 
Better. 

CATIE   is  an 
educational  pro- 
gramme which 
produces  mater- 
ial designed  to  fit 
into  the  school 
curricula.  It  cov- 
ers  topics  like 
the  type  of  pro- 
ducts in  different 
sectors  and  the 
science  behind 
them.  There  are 
three  levels  rang- 
ing from  junior 
school  to  GCSE. 
"I  suggested  to 
my  company  [Gillette]  that  our 
brand  managers  could  well  use 
them,"  smiles  Mr  Forrester. 

The  module  is  "a  wonderful 
description  of  the  products,  and 
how  they  work.  It  also  faces  up  to 
controversial  subjects  like  animal 
testing,  prompting  children  to  ask 
questions." 

Then  there's  the  Look  Good 
Feel  Better  programme  run  by  the 
Cosmetic,  Toiletry  &  Perfumery 
Foundation,  headed  by  Helen 
Davidson.  The  programme,  based 
on  a  scheme  run  in  the  United 
States  by  the  CTFA,  offers  a  free 
service  to  cancer  patients 
providing  advice  on  how  to  cope 
with  appearance-related  side- 
effects,  or  simply  how  to  make  the 
most  of  their  appearance  during  a 
traumatic  time,  so  building  up 
confidence. 

The  first  pilot  started  at  the 
Royal  Free  last  February  and  has 
since  been  introduced  at  the 
Royal  Marsden  (Fulham  )  and  the 
Christie  Hospital  (Manchester).  It 
has  recently  confirmed  these 
pilots  as  established,  ongoing 
services  and  hopes  to  add  at  least 
five  new  centres  in  1995. 

Here's  to  the  Association's  next 
50  years! 


..sufferers  need 
immediate  relief 


Hayfever  relief 
'within  7  days  of 
beginning  treatment' 
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LETTERS 


Preying  on 
pharmac 


Your  report  that  Superdrug 
plans  to  open  40  in-store 
pharmacies,  and  has  targeted 
450  of  its  696  stores  as 
suitable  for  a  pharmacy, 
should  be  of  serious  concern 
to  all  independent  pharmacies, 
small  and  large. 

The  company  may  have 
decided  to  come  clean  on  its 
pharmacy  policy,  but  it 
remains  no  more  than  a 
predator.  It  first  sought  respect 
by  trying  to  get  into  perfumery 
legitimately,  but  the  industry 
was  quick  to  react.  It  has  now 
turned  to  pharmacy,  but  its 
tactics  still  remain 
unacceptable. 

In  recent  times,  Superdrug 
has  engaged  in  a  policy  of 
identifying  sites  where  there  is 
a  healthy  multiple  and  an 
independent,  and  opening  a 
store  in  competition.  The  aim 
seems  to  be  first  to  kill  off  the 
independent  counter  trade, 
then  pressure  them  through 
an  agent  to  give  up  their 
contracts.  Mr  Round, 
Superdrug's  business  director, 
implies  an  open  threat  in  his 
statement:  "A  lot  of 
independents  are  seeing  their 
front  of  store  sales  under 
pressure  and  their  income 


from  the  NHS  eroded. 
Therefore  their  costs  are  going 
up.  It's  hard  to  see  how  far 
into  the  future  some  of  them 
can  grow  their  sales.  We  can 
buy  their  licence  for  a  realistic 
price,  and  they  seem  to  be 
prepared  to  sell." 

Many  of  the  40 
independents  Mr  Round  is 
bullish  about  acquiring  by  the 
end  of  the  year  without  getting 
into  a  bidding  war  with  other 
retailers  are  likely  to  be 
independents  facing  the 
situation  I  have  described. 

A  few  years  ago,  the 
short-sightedness  of  many  of 
our  colleagues  and  lack  of  any 
action  from  our  leaders  (who 
seem  to  be  in  a  permanent 
state  of  hibernation)  allowed 
other  multiple  predators  to  get 
a  strong  commercial  foothold 
into  our  profession.  I  hope  that 
the  independents  affected  by 
Superdrug's  tactics  will  not 
give  in,  but  fight  to  keep  this 
chain  where  it  belongs. 

Perhaps  our  national 
wholesalers,  like  Unichem  and 
AAH,  which  have  built-up  their 
fortunes  and  continue  to  do  so 
by  supplying  independents, 
would  consider  helping  those 
threatened.  A  lot  of  the 
affected  independents  may 
like  to  consider  joining 
voluntary  trade  organisations, 
like  Numark,  which,  given  the 
right  national  backing,  could 


provide  the  purchasing  power 
needed  to  compete. 

If  these  40  pharmacies  fall, 
then  Superdrug  has  450  more 
in  mind.  I  would  urge  all  my 
affected  colleagues  to  do 
whatever  they  can  to  prevent 
this  happening. 
M  Shah 
Croydon 


In  your  issues  of  April  15  and 
22,  you  carry  comments  on 
Goldshield's  recent  promotion 
of  Imuderm  and  Infaderm  by 
direct  mail,  and  I  was  sorry  to 
read  of  the  offence  that  this 
has  given  independent 
pharmacists. 

Goldshield  Healthcare  has 
always  considered  it  a  priority 
to  maintain  a  good 
relationship  with  independent 
pharmacists.  It  was  certainly 
not  our  intention  to  upset  that 
relationship.  The  support  that 
pharmacists  have  shown  for 
both  brands  has  indeed  been 
much  appreciated. 

Since  we  launched  these 
products  we  have  used 
various  research  and 
promotional  ideas  to  bring 
them  to  the  attention  of  health 
professionals  and  consumers. 
The  most  obvious  conclusion 
from  all  our  activity  is  that 


when  these  products  are 
sampled  they  result  in  good 
return  business.  That  would 
seem  to  be  confirmed  by 
Xrayser  (C&D  April  22). 

On  this  occasion,  we  were 
interested  in  researching  a 
data  base  that  we  had  not 
used  for  some  time,  to  see 
whether  it  was  still  valid.  It 
was  not  our  intention  to  offend 
pharmacists.  On  the  contrary, 
we  want  to  stimulate  future 
sales  through  pharmacy  and 
we  would  expect  that 
consumers  who  respond  to  an 
offer  for  Imuderm  or  Infaderm 
go  on  to  be  regular  purchasers 
from  their  pharmacist. 
Ajit  Patel 

Managing  director,  Goldshield 
Healthcare 


En-Solving  it 


Further  to  comments  by 
Xrayser  (C&D  April  22),  I 
would  like  to  clarify  the 
situation  with  regard  to 
purchasing  the  En-Solv  Wipes 
bonus  pre-packed 
merchandiser  from  DePuy. 
There  are  three  options 
available: 

•  using  the  leaflet  in  Chemist 
&  Druggist,  order  directly  from 
DePuy  Healthcare  and  pay  by 
credit  card  or  cheque,  with 
delivery  either  by  the  local 
salesman  or  by  post 

•  order  directly  by  telephone, 


Shower  &  Bath  Protection 


vio 

new 


■31  cove^ 

*  DIAE3ETICS 


F3URNS 
LEG  ULCERS 
FRACTURES 


CHIROPODY 


71/72  East  Hill,  Colchester,  Essex  C01  2QW 
Tel:  01206  795791  Fax:  01206  795247 


from  AAH,  TVM,  and  Daniels 
Pharmaceutical.  In  six  sizes  - 
RSP  £6.80  inc.  VAT 
per  pack  of  five,  any  size. 
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or  through  the  Chemist  & 
Druggist  Pharmacy  Action 
Pack  with  invoice  through 
AAH  (AAH  code  ENS58L)  or 
your  chosen  local  independent 
wholesaler,  again  delivery 
either  by  the  local  salesman  or 
post 

•  purchase  from  a  DePuy 
Healthcare  salesman  with 
invoice  through  AAH  or 
alternatively  your  local 
independent  wholesaler. 

The  standard  traded  unit 
contains  six  packs  of  ten 
wipes  and  this  is  available 
from  AAH  (AAH  code  ENS5TP) 
or  your  local  independent 
wholesaler,  trade  price  £6.78, 
plus  VAT. 
David  Redford 

Customer  services  manager, 
DePuy  Healthcare 

Perhaps  more  information 
would  help? 

I've  not  written  to  Chemist  & 
Druggist  before,  but  Xrayser 
really  rattled  my  cage  with  the 
piece  about  the  College  of 
Pharmacy  Practice  (April  15).  I 
realise  now  that  he  was 
playing  'devil's  advocate'  and 
that  it  really  was  only  a  cry  for 
information  about  the  CPP. 

Well,  my  dear,  you  are  in 
luck!  Being  a  (very  proud) 
recent  member  myself,  and  a 
community  pharmacist,  I 
should  know  the  value  of  the 
CPP  if  anyone.  I  first  started 
going  to  the  exam  study  group 
because  other  community 
pharmacist  colleagues  I  knew 
were  going  and  it  was  an 
enjoyable  way  to  grapple  with 
problems  that  might  arise. 

I  had  no  intention  of  taking 
the  exams.  I  didn't  need  any 
more  qualifications  or 
'brownie  points'.  I  was  at  a 
level  where  I  wanted  to  be  — 
with  a  lot  of  job  satisfaction 
and  patient  contact.  But  then  I 
realised  that  having  been  on 
the  Register  for  (ahem)  x 
years,  actually  taking  the 
exams  would  make  me  brush 
up  my  knowledge.  Even 
though  I'm  pretty  keen  at 
keeping  up  to  date,  I  learned  a 
heck  of  a  lot  doing  the  exams. 

They  tested  legal  and 
therapeutic  knowledge  when 
dispensing,  ability  to  write 
practice  reports  and  present 
them,  counter-prescribing,  etc, 
and  now  there  is  a  research 
project  as  one  of  the  options. 

I  had  never  presented 
anything.  My  feelings  on  the 
matter  were  that  I'd  rather 
have  all  my  teeth  extracted  — 
but  in  the  small  study  group  I 
had  a  go.  I  gradually  built  up 
my  courage  and  my  latest 
venture  was  giving  a  talk  on 
coughs  and  colds  to  30  shop 
assistants! 


So,  the  CPP  can  give  the 
modern  community 
pharmacist  the  skills  and  the 
confidence  to  be  the  best 
professional:  best  in 
dispensing  and  managing;  up 
to  date  therapeutically;  able  to 
do  formulary  development 
with  local  GPs. 

Those  that  don't  want  to  do 
any  more  exams  can  now 
become  members  of  the 
College  of  Pharmacy  Practice 
(MCPP)  by  the  portfolio  route. 
Here,  you  gather  evidence  of 
skills  you  have  achieved. 

Talking  about  money,  there 
are  professional  bodies  like 
the  PSNC  already  fighting  for 
extra  funding.  What  the  grass 
roots  can  do  is  to  show  the 
funding  bodies  that  we  are 
more  than  capable  of  coming 
up  with  the  goods. 

So  Xrayser,  my  dear,  next 
time  you  want  information  just 
ring  the  College.  They  are  very 
nice  and  friendly,  and  don't 
bite. 

Irene  Gummerson 

Wakefield 

CPP  bites  back 

The  fundamental  purpose  of 
the  College  "to  maintain  and 
improve  standards  of 
pharmacy  practice"  is  more 
relevant  now  than  when  it  was 
founded  15  years  ago.  A 
profession  which  does  not 
realise  the  need  for 
professional  development  and 
high  standards  will  not 
flourish  in  the  demanding 
structure  of  the  NHS. 

It  is  better  that  the 
profession  achieves  a  high 
voluntary  commitment  to 
voluntary  continuing 
education,  as  demonstrated  by 
membership  of  the  College, 
rather  than  wait  for  the 
Government  to  impose 
mandatory  continuing 
education. 

Gone  are  the  days  when  it 
was  sufficient  to  say  'my 
practice  is  good  because  I  am 
a  pharmacist'.  College  entry, 
either  by  examination  or 
portfolio,  is  practice-based  and 
rigorous  —  we  do  not  wish  to 
waste  everyone's  time  and 
effort  on  a  token  assessment. 
Perhaps  Xrayser  would  like  to 
participate  in  the  practice 
examination  and  find  out  that 
it  is  based  on  real-life 
situations. 

The  College  has  initiated 
projects  which  are  of  direct 
relevance  to  community 
pharmacists.  Current  projects 
include  an  evaluation  of  the 
effectiveness  of  a  self-audit 
group,  and  a  pilot 
hypertension  advisory  service. 
David  Anderson 
Vice  chairman,  the  College  of 
Pharmacy  Practice 


Numark  conference 
in  Barcelona 

Numark  has  chosen  the  Spanish 
city  of  Barcelona  to  host  its  first 
annual  conference  since  the 
company  was  reformed. 

The  conference,  on  the  theme 
of  'Planning  together  for  a  bright 
new  future',  will  be  held  on 
October  25-29,  and  it  will  include 
discussions  and  workshops  on 
opportunities  in  1996,  business 
sessions  and  'meet  the  trade' 
workshops.  A  formal  present- 
ation of  company  results  and 
future  plans  for  shareholders  is 
planned  for  October  27. 

The  sponsored  price  per  dele- 
gate is  £495,  based  on  shared 
occupancy  for  four  nights  at  the 
Hotel  Princesa  Sofia  or  the 
Barcelona  Hilton,  including  all 
conference  activity.  Sightseeing 
trips  have  also  been  planned. 

For  more  information  contact 
Val  Roberts  on  01827  69269. 


TUESDAY,  MAY  9 

Mid-Glamorgan  East  Branch, 
RPSGB 

At  the  Friendly  Hotel,  Tong- 
wynlais,  Cardiff,  7.30  for  8pm. 
'Case  for  the  missing  incisor'  by 
Dr  David  Whittaker,  forensic 
odontologist. 

Oxfordshire  Branch,  RPSGB 
At  Green  College,  Woodstock 
Road,  7.30  for  8pm.  AGM 
followed  by  a  talk  on  'Summer 
Skin  Care'  by  a  speaker  from 
Crookes  Laboratories. 

THURSDAY,  MAY  11 

West  Metropolitan  Branch, 
RPSGB 

Joint  meeting  with  the  NPA  at  the 
Health  Authority  headquarters,  40 
Eastbourne  Terrace,  London  W2, 
6.45  for  7.15pm.  AGM  followed  by 
a  homoeopathy  talk  by  Anna 
Durose  of  Nelson  &  Co. 

ADVANCE  INFORMATION 

The  British  Institute  of  Reg- 
ulatory Affairs  is  holding  a 
training  day  on  'Chemistry  and 


pharmacy'  on  May  11  at  The 
Mostyn  Hotel,  London  Wl.  Details 
on  0171  499  2797. 
The  UK  Clinical  Pharmacy 
Association  is  holding  a  study 
day  on  'Education  for  elderly 
people  and  their  carers'  on  May 
14  in  Ladywell  Hospital,  Salford. 
Cost  £45  (£65  non-members), 
details  from  Pat  Kennedy  on  0116 
277  6999. 

West  London  TEC  is  holding  its 
first  consortia  meeting  for  the 
retail/pharmaceutical  industry  on 
May  15  (2-4pm)  at  West  London 
TEC.  Details  from  Mavis  Dow  on 
0181  814  3242. 

The  British  Society  for  the 
History  of  Pharmacy  and  the 

RPSGB  joint  meeting  on  17th- 
century  foreign  apothecaries  and 
alchemists  in  Muscovy,  on  May 
17,  6.30pm,  at  the  RPSGB's 
headquarters.  Details  on  0171  735 
9141. 

The  Marion  Merrell  Dow 
Lecture  on  'Preventing  medi- 
cation errors:  a  risk  management 
strategy',  at  Hope  Hospital, 
Salford",  on  May  22. 
Pharmacy  Prestige  Research 
Seminar  on  'Pharmacological 
manipulation  of  neuromuscular 
transmission'  at  the  University  of 
Bradford  School  of  Pharmacy  on 
May  23.  Details  from  Professor  P 
York  (tel:  0127  384738). 
Industrial  Pharmacists  Group 
and  the  Pharmaceutical  Qual- 
ity Group  joint  meeting  on  'The 
EMEA  and  regulatory  update'  on 
May  26  at  the  RPSGB.  Details 
from  Dr  J  Clements  on  0171  735 
9141,  ext  287. 

Afro  Hair  &  Beauty  Exhibition 
at  Alexandra  Palace  on  May 
28-29.  For  further  details  tele- 
phone 0181  801  7321. 
The  Pharmacy  Practice  Re- 
search Resource  Centre  is 
holding  two  study  days  in 
research  methods.  'Statisical  tech- 
niques for  practice  research'  will 
be  held  in  Cambridge  on  May  15 
and  'Using  computers  for  practice 
research'  in  Birmingham  on  June 
9.  Details  of  this  and  the  PPRRC 
conference  over  June  27-28  on 
0161  275  2342. 


BINGO 


Here  are  the  winning  numbers  for  the  period  6th  May -19th  May 

Check  the  sticker  on  the  back  of  your  Beconase  Hayfever 
counter  unit  to  see  if  you've  won  a  Fortnum  &  Mason  hamper  or 
even  a  weekend  for  2  in  Paris. 


33  45  40  85  59  86  18  30  83  46 
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BUSINESS  NEWS 


abs  control  of  AAH 


AAH  lost  its  independence  at 
1.00pm  on  Monday,  when  Gehe 
announced  it  had  a  controlling 
interest  in  the  group  with  just 
under  65  per  cent  of  shares. 

Gehe  scooped  up  35. 13  per  cent 
of  shares  before  the  May  2 
deadline,  in  addition  to  the  29.20 
per  cent  of  shares  it  picked  up 
earlier  in  the  bidding  process.  The 
final  level  of  acceptances  was  low 
and  analysts  considered  the  final 
offer  to  be  keenly  priced. 

As  C&D  went  to  press,  AAH 
was  advising  its  shareholders  not 
to  accept  the  offer,  pending  a 
meeting  of  the  Gehe  board  when 


the  offer  is  expected  to  be 
declared  unconditional. 

Hill  Revill,  chief  executive  of 
AAH,  says  the  contest  was  close 
and  hinged  solely  on  the  main 
institutional  shareholder,  PDFM, 
selling  its  17.2  per  cent  stake.  "I 
would  like  to  thank  all  those 
shareholders  who  stayed  loyal  to 
the  end,"  says  Mr  Revill.  He 
maintains  that  there  are  unlikely 
to  be  any  changes  to  the  services 
community  pharmacists  receive 
in  the  near  future.  "Gehe  spent 
5400  million  acquiring  us  because 
of  the  excellence  of  our  core 
healthcare  business.  The  new 


branch  network  we  set  up  is  as 
good  as  any  in  Europe,"  he  says. 

The  German  wholesaler's 
acquisition  of  AAH  now  gives  it  a 
30  per  cent  share  of  the  UK 
market,  It  is  already  Europe's 
biggest  pharmaceutical  whole- 
saler. The  German  company 
grabbed  40  per  cent  of  t  he  French 
market  in  1993,  when  it  acquired 
Office  Commercial  Pharmaceut- 
ique,  and  it  has  around  20  per  cent 
of  its  home  market. 

AAH  moved  into  pharmaceut- 
ical wholesaling  in  the  1970s.  In 
1985,  it  acquired  Vestric  from 
Glaxo. 


Problems  looming  on 
unit  pricing? 

The  Department  of  Trade  is 
reportedly  facing  difficulties  in 
implementing  the  Price  Marking 
Order  dealing  with  unit  pricing, 
due  to  come  into  force  on  June  7. 

The  National  Pharmaceutical 
Association  Board  was  told  last 
week  that  the  European  Com- 
mission had  appeared  to  change 
its  mind  about  whether  retailers 
would  be  allowed  to  rely  on 
prescribed  quantities  rather  than 
having  to  unit  price  their  whole 
inventory. 

A  'delaying  directive'  is  unlikely 
to  be  in  force  in  time  to  enable  the 
UK  Government  to  postpone 
implementation  without  risk  of 
referral  to  the  European  Court. 

NPA  director  Tim  Astill  says 
attempts  are  being  made  to 
persuade  the  Government  to 
postpone  implementation  of  the 
regulations  notwithstanding  the 
European  position.  The  NPA  says 
few  members  are  likely  to  be  in  a 
position  to  apply  unit  pricing  at 
all,  let  alone  by  June. 


Boots  rolls  out  generics  range 


Boots  is  planning  to  establish  400 
own-brand  ethical  medicines  in 
the  next  five  years. 

The  company's  product  team 
has  identified  a  list  of  52 
therapeutic  groups  and  400 
products  from  analgesics  to 
vaccinations. 

The  first  therapeutic  category 
in  the  new  range  is  a  selection  of 
eye  care  products,  which  is 
available  now  through  Boots  The 
Chemists'  branches  throughout 
the  country. 

As  well  as  its  own-brand 
products,  the  company  is  plan- 
ning to  provide  a  BTC  version  of 
some  of  the  leading  proprietary 
names.  The  company  will  be 
launching  its  own-brand  Dis- 
talgesic,  manufactured  by  Dista 
Products  of  Hampshire,  rather 
than  an  own-brand  co-proxamol. 
It  is  adopting  this  approach  in 
recognition  of  the  fact  that 
research  reveals  that  there  are 
still  some  brands  that  "customers 
know  and  prefer". 


The  company  declined  to 
answer  questions,  because  of  the 
"commercially-sensitive  nature" 
of  the  venture. 

However,  a  company  statement 
presents  the  strategy  as  a  "natural 
progression  for  a  range  of  Boots 
brand  medicines  to  be  developed 
within  the  dispensing  inventory". 

The  company  comments  that  it 
"has  worked  closely  with  leading 
suppliers  in  the  development  of 
the  Boots  brand  range  of 
dispensing  medicines.  Each  will 
be  in  original  packs  for 
dispensing  and  will  contain  an 
in-pack  leaflet  written  in  a  style 
that  is  easy  for  customers  to  read 
and  understand". 

The  move  comes  at  a  t  ime  when 
GPs  are  increasingly  prescribing 
generics  in  response  to  Gov- 
ernment pressures  to  cut  the 
drugs  bill.  Fifty  per  cent  of  all 
drugs  now  prescribed  are 
generics  and,  by  the  year  2000, 
that  figure  is  expected  to  reach  70 
per  cent. 


[Pharmacy  business  —  no  problem!  Help  us  solve  yours 

|  Have  you  a  problem  related  to  your  professional  and  business  life  that  you  would  like  solving?  If  you  have,  then 
I  write  and  tell  us  about  it.  The  Chemist  &  Dmggist  team  may  know  a  person  or  organisation  to  deal  with  it, 
I  Solutions  will  be  published  for  the  benefit  of  all  subscribers. 

I  Just  complete  the  form  below  and  return  it  to  Jackie  Blondell,  business  editor,  Chemist  &  Druggist, 
I  Benn  Publications  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW,  or  fax  it  to  us  on  01732  361  534. 


•  State  your  business  problem  in  no  more  than  30  words.. 


'  •  Pharmacy  name  and  address.. 


I  ®  Name  and  registration  number  of  pharmacist, 


Independents  emerge 
scarred  from  1980s 

Changes  in  regulations,  consumer 
habits  and  increased  competition 
have  made  for  a  difficult  decade 
for  independent  pharmacists, 
contrasting  with  multiples  which 
have  increased  share. 

Their  only  hope,  says  Taylor 
Nelson  AGB  Publicat  ions  in  a  new 
report,  is  to  exploit  the  potential 
for  closer  customer  relations. 

Since  1983,  the  number  of 
pharmacy  businesses  has  de- 
clined by  8  per  cent,  although 
those  remaining  have  increased 
turnover  by  134  per  cent,  notes 
the  report,  'Chemist  Trends 
1984-93'. 

The  superior  buying  power  of 
the  pharmacy  and  grocery  mul- 
tiples has  eroded  independents' 
share  of  certain  front  of  shop 
markets.  Toiletries  have  been  one 
of  the  hardest  hit  —  despite  a  30 
per  cent  increase  in  average 
toiletries  spend  from  1991-93  — 
with  supermarkets  increasing 
share  from  25-40  per  cent 
between  1984-93. 

Boots  has  increased  operating 
profits  by  263  per  cent  over  the 
same  period,  on  a  turnover  of  £4 
billion. 

The  Taylor  Nelson  report  also 
notes  that  the  proportion  of 
exempt  prescriptions  has  risen  to 
45  per  cent;  in  1992  73.6  million 
prescriptions  were  paid  for. 
Generic  prescriptions  have  in- 
creased 36  per  cent  between 
1984-93. 

The  report  also  notes  that: 

•  prescription  sales  for  gastro- 
intestinal products  have  in- 
creased by  38  per  cent  since  1984 
and  anti-ulcer  drugs  by  179  per 
cent 

•  sales  of  cough  treatments 
reached  SI  18  million  in  1993,  of 
which  pharmacists  hold  a  72  per 
cent  share  of  liquid  remedies. 

'Chemist.  Trends  1984-93'  is 
available  from  Taylor  Nelson 
AGB  Publications,  price  SI, 495. 

New  md  at  BTC 

Steve  Russell,  50,  will  be  the  first 
non-pharmacist  managing  dir- 
ector of  Boots  The  Chemists, 
when  he  takes  over  from  Gordon 
Hourston  on  August  1. 

Mr  Russell,  who  will  also  sit  on 
the  main  board,  is  currently 
managing  director  of  Do  It  All,  a 
Boots'  company  jointly  owned 
with  W  H  Smith. 

He  joined  Boots  in  1967  as  a 
buyer  and  worked  his  way  up 
through  advertising  and  mer- 
chandising roles  to  become 
director,  home  and  leisure  mer- 
chandise at  Boots  The  Chemists 
in  1985.  Three  years  later  he  was 
promoted  to  director  of  mer- 
chandise for  BTC, 
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APPOINTMENTS 


FAST  MOVING  COMPANY  SEEKS 

TWO  SENIOR  SALES  MANAGERS 

UP  TO  £25K  +  BONUS  +  3  SERIES  BMW  (or  similar)  +  BENEFITS 

BASED:  NORTH  AND  SOUTH  UK 
HEALTH,  O.T.C.  AND  MASS  MARKET 

The  Company  is  an  autonomous  operating  subsidiary  of  a  multinational  company.  It  is  the  clear  brand  leader  in  its  field. 
We  offer  managers  responsibility,  career  development,  and  outstanding  opportunity. 

You  will  be  responsible  for  a  range  of  key  clients  who  are  important  not  only  due  to  their  current  sales  and  profit 
contribution  but  because  of  future  growth  potential.  Plus  you  will  take  us  into  the  mass  volume  retail  markets. 

You  must  meet  the  following  criteria:- 

*  Aged  21-30 

*  Ambitious 
~k  Educated 

*k  Health  orientated 
~k  Assertive 

*  Creative 

ic  Burning  will  to  succeed 

*  Clear  track  record  of  success  in  relevant  markets 

If  you  can  offer  these  qualities  and  more,  your  future  is  guaranteed. 

Please  apply  in  writing  to  Box  No.  C&D  3486 


PHARMA  CIST  REQUIRED 
Cork,  Ireland 

For  full  time  position  in  Cork  pharmacy. 
Excellent  pay  and  conditions. 

Please  ring  Connor  Phelan  00353  21  373169  after  6pm 


ENTHUSIASTIC  pharmacy  manager 
required  for  ultra  modern  pharmacy 
with  excellent  staff,  Essex.  Tel:  0181 
2025092. 


IPSWICH  area  Manager  required  for 
pleasant  pharmacy  in  nearby  country 
town.  Please  telephone  Mr  J  McDonald 
01473  230303  (work) 


BRAINTREE,  Essex.  Pharmacist  Man- 
ager or  long-term  locum  required  for  an 
easily  run,  interesting  pharmacy  Tele- 
phone 01376  520052  or  01763  248440 
anytime. 


HERNE  BAY,  KENT.  Pharmacist  Mana- 
ger or  long  term  locum  with  merchan- 
dising interest  required  for  an  easily  run 
interesting  phat macy  Minimum  paper- 
work, accommodation  possible.  Tel: 
01376    520052    or    01763  248440 


anytime 
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PHARMACIST 
REQUIRED 

Full/Part  time,  good  sporting  staff, 

no  paper  work,  pleasant 
environment.  Generous  salary  can  be 
negotiated.  Newly  registered 
considered. 
Apply  to: 

M  T  McGuinness  MPS,  Main  Street, 
Belleek,  County  Fermanagh. 
Tel:  013656  58218 


SWAFFHAM 

Private  Pharmacy  Group 
requires  Manager  for  market 
town  pharmacy  in  West 

Norfolk. 
For  application  details 
apply  to  BOX  NO. 
C&D  3488 


741 


LOCUMS 


AGENTS 


Provinc 
Locum 

ial  Pharmacy 
Services  JR 

We  have  over  3,000  pharmacists  W 

EDINBURGH 
0131-2290900 

over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators. 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


BELFAST  & 
SURROUNDING  ARIA 
Friendly  pharmacist, 
computer  literate,  seeks 
occasional  Saturdays  from 
2pm  on  occasional  basis. 
Would  suit  keen  golfer/ 
sports  fan. 

Apply  to  BOX  NO  C&D  3487 


NORTH  LONDON  and  M25  radius. 
Reliable  experienced  locum  pharmacist 
available  for  regular  days,  odd  days,  part 
or  full  weeks.  Tel:  0181  449  7733. 

EXPERIENCED  locum  pharmacist  re- 
quired for  10th  May,  1995.  9.30-6.30. 
Tel:  J  Patel0171  435  4273. 

EXPERIENCED  reliable  locum  available 
in  Edinburgh  and  surrounding  area 
from  12th-15th  June  inclusive  and  28th 
August-2nd  September.  Contact  David 
McCrea  on  0131  3325643  (home),  0378 
342389  (mobile). 

MANCHESTER  area.  Locum  required 
Sundays  (2  hours),  Fridays  (all  day).  Tel: 
0161  7960734.  (Leave  message  if  no 
answer). 

BUSINl 


NORTH  LONDON  surrounding  areas. 
Experienced  and  reliable  pharmacist 
available  for  locum,  days  or  weeks.  Tel: 
0181  884  3780. 


RECENTLY  RE-LOCATED.  Ex- 
perienced locum  with  Dip.Comm. 
Pharm.  requires  locums  in  the  Norwich 
area  from  5th  June.  Days  or  weeks 
considered.  Please  contact  0585  594609 
(mobile). 

REGULAR  Saturday  locum  needed.  Newly 
registered  considered  Ring  0181  946 

6282. 


EXPERIENCED  Retail  Pharmacist  avail- 
able for  locum  work,  May  9th  to  May 
12th  1995  Brighton  area  or  35  mile 
radius.  Tel:  01273  550114 


ROC H FORD,  ESSEX.  Locum  required 
from  26th  June  to  14th  July  '95.  Please 
telephone  01702  544104. 

LOCUM  required  from  10th  July  '95  to 
22nd  July  '95  inclusive  and  for  1  day  on 
26/5/95.  Please  call  01895  442545  or 
after  7pm  on  0181  4210584. 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT+POSTAGE  - 

Intron  A  lOiu.  Tel:  0181-940  2304. 

TRADE  LESS  50%+VAT  -  72  Cyprostat 
lOOmg  (exp  6/95).  Tel:  01239  612416. 

TRADE  LESS  50% +VAT+ POSTAGE  - 
Bard  Uriplan  leg  bags  750ml  DT75  LI 
box  Hollister  urostomy  pouches  3.8cm 
D953,  1x9  Seton  S/T  drainage  bags,  ref 
67.  Tel:  01254  247750. 

TRADE  LESS  30%+VAT  -  Corgard 
40mg  (exp  7/95),  Limbitrol  5  (exp 
7/95),  Rheumox  600  (exp  9/95).  Tel: 
01460  240430. 

TRADE  LESS  15%+VAT  -  100x1ml 
Prograf,  50x5mg  Prograf,  2  Alkeran  inj, 
5xGml  Bicillin  500x0.5nig  Serenace 
caps,  10  Sinipla  catlieters  367312.  Tel: 
01372  729318. 

TRADE  LESS  40%+VAT+POSTAGE  - 
Glucagon    Nova    lmg,    trade  less 


30%+vat+postfige  -  Normacol  sachets, 
Rheumox  300mg.  Tel:  0181-539  1805. 

TRADE  LESS  30%  -  1x28  Staril  tabs 
lOmg  (exp  9/95),  1  Flixotide  inhaler 
50mcg  (exp  5/95),  1x10  Meptid  inj  (exp 
2/96).  Tel:  0114-236  1070. 

TRADE  LESS  40%+VAT+POSTAGE  - 
Sandostatin  50mg/lml  amps.  Tel: 
0171-620  0429. 

TRADE  LESS  50%  -  90  AzaUiioprine 
25mg,  lOg  Polyfax  ointment,!  Isopto 
carpine  1%,  63  Penicillamine  125mg, 
Ortho  Diaphragm  70mm.  Tel:  01963 
250259. 

TRADE  LESS  25%+VAT+POSTAGE  - 

150  Betaloc  50mg,  280  Celance  lmg, 
348  Madopar  2.5mg  Dispersible,  114 
Cordilox  80mg,  16  Fasigyn  500mg,  311 
Lanoxin  0.25mg.  Tel:  0181-428  4373. 
TRADE  LESS  30%+VAT  -  12x10 
Genlicin  80mg/2ml  inj  BP  (exp  10/95). 
Tel:  0171-924  5600. 


EUROPEAN  BRAND  LEADER 
AGENCY  OPPORTUNITIES 

Golden  Lady  is  the  European  Brand  Leader  in  the  Ladies  Hosiery  Market,  and  is 
the  fastest  growing  hosiery  brand  in  the  United  Kingdom.  We  have  opportunities 
for  professional  salespeople  across  the  UK  selling  both  everyday  and  fashion 
ranges  into  the  Chemist  and  Grocery  Trade. 

We  would  like  to  hear  from  ambitious  agents  who  have  an  existing  customer  base 
in  either  of  the  above  sectors.  Full  sales  support  will  be  provided  to  enable  you  to 
develop  both  existing  and  new  sales  opportunities. 

Please  apply  in  writing  with  full  details  to: 

Laura  Grimshaw 
Golden  Lady  (UK)  Lid 
County  Estate 
Nunn  Brook  Road 

Huthwaite 
Notts  NG17  2HU 


PROFESSIONAL  AND 
EXPERIENCED  PHARMACY 
SALES  AGENTS 

required  throughout  the  UK. 
Please  contact  Julian  Bavetta 
Tel:  0181  366  3475.  Fax:  0181  366  7081 
Exclusive  range  of  produces 


ANNOUNCEMENTS 


FOR  EXPORT  ONLY 

Ampicillin  Caps  250mg 
Price:  USD  24.50  per  1000  Caps. 
Available  Ex-Stock 

Tel:  0121  474  2634 
Fax:  0121  474  2650 
VEENAK  INTERNATIONAL  LTD 


TRADE  LESS  25%+VAT+POSTAGE  - 

2x10x2ml  Gestone  lOOmg  (exp  11/98), 
3x0.2ml  Calciparine  500iu(exp  9/95), 
4x2ml  Kemadrin  lOmg  (exp  2/96), 
7x0.6ml  Konakion  lmg  (exp  6/98), 
5xlml  Depixol  20mg  (exp  1/96),  5x2ml 
Largactil  50mg  (exp  5/96),  9x10x2ml 
Sodium  Chloride  0.9%  SI  each  (exp 
1/97).  Tel:  01737  813251. 

TRADE  LESS  40%  +  VAT  -  2x30  Simcare 
symphony  :38m,  7x5  Surgicare.  Tel: 
0191-537  4353. 

TRADE  LESS  30%+VAT  -  Amoxil 
250mg  caps,  Migril  tabs,  Ditropan  5mg 
tabs,  Recormon  S2000  (exp  12/95), 
Piportil  Depot  (exp  10/98),  Maxolon 
tabs.  Tel:  0181-554  5348. 

TRADE  LESS  50%+POSTAGE  -  22 
vials  Roferon  A.  Tel:  01903  872197. 

TRADE  LESS  40%+VAT+POSTAGE  - 


Targocid  inj  llx4300mg,  Recormon 
5000  unitsx5amps.  Tel:  0181-204  2412. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Hollister  4119x40,  Convatec  231x10, 
Convatec  242x30p.  Tel:  01960  322427. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Diflucan  200mg  10x7  (exp  4/99  &  7/99). 
Tel:  0171-582  0990. 

TRADE  LESS  25%+VAT+POSTAGE  - 
4  Oxivent  inhalers,  5x100  Becotide 
400mg,  30x2  Questran  sachets,  22x2 
Picolax  sachets,  75  Cyprostat  lOOmg 
tabs,  82  Hydrea  caps.  Tel:  0181-319 
0115. 

TRADE  J-ESS  30%+VAT  -  5x100 
Fenopron  300,  3x100  Benoral  tabs,  1x5 
Zofran  ii\j  8mg4ml,  1x50  Megace  400, 
3x20  Tranxene  7.5.  Tel:  01223  346535. 

TRADE  LESS  25%+VAT+POSTAGE 
-22  Zestril  215mg,  88  Olbetam  250mg, 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 


M2 
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APPOINTMENTS 


antral  Scotland 


Pharmacists 

EExcellent  +  Benefits 


With  strength  comes  responsibility. 
Caring  for  everyone's  health  and  beauty  needs  has  always  been  the 
primary  concern  of  Superdrug.  Introducing  nature's  own  ingredients  to 
ranges,  we  were  also  one  of  the  first  to  adopt  a  firm  policy  of  no  animal 
testing  for  our  own-brand  products.  Committed  to  caring,  we  are  no 
longer  content  to  provide  solely  for  the  consumer  needs  of  health  and 
beauty  products. 

Now  we  are  investing  heavily  in  Pharmacy. 
You  may  have  seen  one  of  our  new  in  store  teams  in  action. 
Thoroughly  innovative,  enviably  resourced  and  purpose-designed  to 
guarantee  the  very  highest  level  of  service  offered  to  the  customer, 
Superdrug  has  a  more  relaxed,  open  and  professional  approach  to 
pharmacy  -  both  for  our  customers  and  our  staff. 


Quite  simply,  it's  the  human  face  of  pharmacy  from  the  most  dynamic 
health  and  beauty  retailer.  As  a  major  part  of  the  Kingfisher  Group  and 
with  four  and  a  half  million  customers  visiting  700  stores  every  week 
throughout  the  UK  -  growth  is  set  to  continue. 
Room  to  grow. 

Joining  us  at  such  an  exciting  stage  in  our  evolution  means  that  the 
potential  for  progression  is  exceptional.  Area  or  regional  management 
positions  are  realistic  prospects  for  talented  individuals  eager  to 
contribute  to  the  future  face  of  retail  pharmacy. 
Applications  are  invited  in  the  strictest  confidence,  together  with  full  CV 
and  stating  clearly  the  area  or  region  in  which  you  are  interested,  to: 
Fiona  Brookwell,  New  Business  HR  Manager,  Superdrug  Stores  pic, 
Beddington  Lane,  Croydon,  Surrey  CRO  4TB. 


As  an  independent  pharmacist,  should  you  be  considering  selling  your  business,  Roy  Andrews,  our  Pharmacy  Development  Manager  would  like  to  hear  from  you  oh:  0181  683  5552. 
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BUSINESS  FOR  SALE 


COMPUTER  SYSTEMS 


Frankland  &  Co. 


STOCK  TAKERS,  VALUERS  &  TRANSFER  AGENTS 


219  Harrison  Road,  Belgrave,  Leicester,  LE4  6QN 
Telephone:  (0116)  266  5299  Facsimile:  (01  16)  261  0284 


SPECIAL  FREE  GOODWILL  VALUATIONS  DURING  MAY  1995 

If  you  wish  to  have  a  Goodwill!  Valuation  done  kindHy  contact: 
Mr.  Reuben  Hickinhotham,  (F.T.V.i.,  M.B.I.M.) 
for  a  confidential  discussion. 
"Thinking  of  Selling  -  Try  us  First" 


Membet  ol  the  Trade  Valuers  Institute 


Comprehensive 
stocktaking  and 
business  transfer 
service 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (01423)  531571 

S  W  WALES 

Retirement  Sale.  Sole  Village  Pharmacy  in  idylic  coastal 
setting.  Turnover  FYE  November  '94  £565,000.  NHS  items 
4,060  per  month.  New  lease  or  freehold  available.  A  very 
profitable  and  highly  desirable  concern.  Very  realistically 
priced  at  £300,000  for  GW/Fix  plus  SAV. 


COMPUTER  SYSTEMS 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 
Hadley  Hutt  Computing  Ltd 

George  Bayliss  Road,  Droitwich, 
Worcs.  WR9  9RD 
Telephone:  01905  795335 
Fax:  01905  795345 


PROMOTED 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


46  One  Alpha,  14  Androcur,  73  Maxtrex 

lOmg.  Tel:  01254  247750. 

TRADE  LESS  30%+VAT+POSTAGE  - 

37  Pondocillin  500g  (exp  8/95),  86 

Gastrobid    15mg    (exp    9/95).  Tel 

0171-739  4723. 
TRADE  LESS  20%+VAT  -  10  Trosyl 

soln  (exp  2/97),  6  Suprax  paed  oral 

susp  (exp  4/97).  Tel:  0171-834  4721. 
TRADE  LESS  50% +VAT+ POSTAGE  - 

17x10    Haymine    (long   exp).  Tel: 

0171-254  13910. 
TRADE  LESS  40%  -  United  Colours  of 

Bonatton    Tribu    EDT    50ml.  Tel 

0114-274  5403 
TRADE  LESS  30%+VAT+POSTAGE  - 

MST  sachets  16x200mg.  Tel:  01(304 

20008. 

TRADE  LESS  30%+VAT+POSTAGE  - 

42  Questran  A  sachets  (exp  10/95),  4 
Simpla  Trident  leg  bags  55mm  short 
hibe.  Tel:  0171-624  2947. 
TRADE  LESS  30%+VAT+POSTAGE 


Atropine  sulphate  BP  600mcg/ml 
(exp  10/95),  Adrenalin  1  inj  1  in  1000 
(exp  9/95),  Aminophylline  ii\j 
250mg/10ml  (exp  10/95).  Tel:  0181-769 
1919. 

TRADE  LESS  30%+VAT  -  370  Sabril 
500mg  tabs.  Tel:  01705  663945. 

TRADE  LESS  40%  -  Biotrol  Elite  34830. 
Tel:  01708  524015. 

TRADE  LESS  30%+VAT  -  Convatec 
S355,  S263,  SS61,  S866,  Coloplast3215, 
Biotrol  138870,  Dansac  22138-1300, 
Suprefact,  Loron,  Tarivid  400mg, 
Berotec,  Manerix.  Tel:  01443  77218:3. 

TRADE  LESS  30%  - 100  Suscard  Buccal 
2mg,  28(3  Lurselle  250mg,  84  Orimeten 
250mg.  Tel:  01922  477784. 

TRADE  LESS  40%+VAT  -  336 
Remedeine  (exp  4/97),  140  Zumenon 
(exp  12/96),  112  Stemetil  25mg  tabs 
(exp  6/96).  Tel:  01814370  6863. 

TRADE  LESS  50%+ VAT  -  2x20 
Pulniicort  respules  0.5ing  (exp  6/95), 


PACE  Jlefa 


Computers 


Professional  Patient  Recording  and  Labelling  For  Professional  Pharmacies 

When  you  replace  your  old  labelling  equipment  you'll  want  a  fast, 
efficient  system  that's  simple  to  use.  You  will  demand  a  system 
with  guaranteed  data  security.  You  will  require  a  system  with  a 
proven  track  record  that  won't  let  you  down.  But  if  you  would 
also  like  12  months  interest  free  credit  -  you  must  fiave 
Pace  Beta,  the  professionals  choice 
To  arrange  a  no-obligation  demonstration  in  your  pharmacy. 

H?  0161-941  7011 

I  PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM  WA14  1AR 


INSURANCE 


THE  PHARMACY 
INSURANCE 
AGENCY 


P\  I 


Insurance  for  ALL  in  Pharmacy 


o  Car    Scheme  1 

"2*  01245  349666 

Scheme  2 

^  01633  654313 


Shop  &  Contents 

Professional 
Indemnity 

^  0121-236  0031 


Home  ^01633-654314 


WORKING  FOR  PHARMACY 


CLASSIFIED  DIRECT  LINE  IS: 
TEL:  01 732  377272. 
FAX:  01732  368210. 


2x30  Convatec  S864,  2x30  Convatec 
S871,  1x30  Coloplast  8835,  lOxlOOg 
Senokot  granules.  Tel:  01429  863504. 
TRADE  LESS  30%+VAT+POSTAGE  - 
14(3  Questran,  18  Zestril  2.5mg,  lOg 
Suprecur  spray,  28  Bezalip  mono,  28 
Onivail  lOOmg,  15  Ce lance  50mcg,  50g 
Synalar  1  in  4  cream.  Tel:  01963 
250259. 

TRADE  LESS  30%  -  8  Dexamethasone 
2ml  amps  8mg/2ml,  2  Metrodin  75iu 
high  purity  amps,  2  boxes  Coloplast 
base  plates  60mm  2896,  2  boxes 
Convatec  pouch  57mm  S272.  Tel: 
01662  8:31219. 

TRADE  LESS  30%+VAT  -  3x120 
Pulmicort  respules  0.5mg/ml,  2xl00g 
Dovonex  cream,  2  Flixotide  diskhaler. 
Tel:  0121-747  2920. 

TRADE  LESS  30%+VAT  -  Suprecur 
nasal  spray  2x2  (exp  3/97),  2x100 
Betim  tabs  (exp  3/96).  Tel:  0181-743 
5442. 

TRADE  LESS  30%+VAT+POSTAGE  - 

Becotide  nebulising  solution  13x25mi 
(exp  8/95),  Alucaps  3x120  (exp  2/96), 
Nalcrom  2x100  (exp  3/98),  Eldepryl 
5mg  2x60  (exp  12/96),  Transiderm 
nitro  5  1x30  (exp  1/97).  Tel:  01702 
203244. 

TRADE  LESS  40% +VAT+ POSTAGE  - 


Wallace  bags  IB2000C,  trade  less  35% 
Cafergot  tabs,  trade  less  30%  Aveeno 
sachets  plain,  Salazopyrin  tabs,  trade 
less  35%  Glucagon  novo  lmg.  Tel: 
0181-539  1805. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Rythmodan  retard  250mgxll2,  27 
boxes  x  5  Surgicare  system  2  flanges 
38mm  S352.  Tel:  0116  2668548. 

TRADE  LESS  40%+VAT+POSTAGE  - 
4x30  Colestid  granules  (exp  10/95), 
1x1(38  Questran  A  sachets  (exp  5/96), 
5x30  Megace  160mg  tabs  (exp  4/97), 
2x100  Depixol  3mg  tabs,  1x100  Hydra 
caps  500mg  (exp  10/99).  Tel:  01942 
825961. 


FOR  SALE 


FUJI  FA  COMPACT  -  In  fair  condition 
with  full  complement  of  35mm,  110 
and  120  lenses,  price  S8.000  ono  plus 
vat  Tel:  01903  241442. 

NOMAD  CARRIERS  -  10  and  1(3 
capacity,  SlOO+vat+postage.  Tel: 
01245  355509. 

ENTIRE  SHOP  FITTINGS  -  Modem 
light  coloured,  fits  750sq  ft  of  shop, 
shelves,  counters,  dispensary  fittings, 
perfumery  cabinets,  weighing 
machines,  offers.  Tel:  0181-698  3160. 
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PRODUCTS  AND  SERVICES 


medielite  pit 

SPECIAL  ON 

BRAUN 

GAS  CARTRIDGES 

★  ★  *  EXTRA  10%  ★  *  ★ 

INDEPENDENT  2000  ENERGY  CELLS 
BUY  80  CELLS  GET  8  CELLS  FREE 

NEW  STYLE  V  GO  GAS  CARTRIDGE  (MINI  ENERGY) 

BUY  50  MINI  CELLS  GET  5  MINI 
CELLS  FREE 

MEDIELITE  PROFIT  PLUS 

Units  16-17  Belvue  Road,  Northolt,  Middx  UB5  500 


SHOPFITTINGS 


experience 
the  difference 


Pharmacies  all  over  the 

P""f   _'  UK  use  the  specialist 

pMUlij  knowledge  and  experience 

p£££aH  Beanstalk  have  to  offer. 

l^jjSgb  For  more  information 

■t  Jjjj  ring  the  FREEPHONE 

'  j^H  number  below,  quoting 

1HH  the  reference  CND  95 


O  8  0  0     I  3  7  4  2  7  01 

•CIALIST  PHARMACY  SHOPFITTERS 


WOODSTYLp 

J    V     SMOPfllTING    AND    DESIGN        "  J 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


Multiples..... 


PROFIT  FROM 
,,¥l  N  "  -  V FEVER 

Sod.  Cromoglycate  eye  drops 
13.5  ml  POM  £2.60 
enadine  60  mg  OTC 
10's  49p 

.the  Privilege 


Wish  to  become  a  member? 
Please  contact  us  Today. 


Nucare  pic 

447  Kenton  Road 
Harrow 

Middlesex  H A3  OXY 

Tel:  0181-732  2772 
Fax:  0181-732  2774 


STOCKTAKERS 


Frankland  &  Co. 


:ster  LE4  6QN 
: (0116) 2610284 


SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 

Comprehensive 
stocktaking  and 
business  transfer 


sde  Valuers  In', 


STOCK  WANTED 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 


SEND  BOX  NUMBER  REPLIES  TO: 
BENN  PUBLICATIONS  (CLASSIFIED 
DEPT.),  SOVEREIGN  WAY, 
TONBRIDGE,  KENT  TN9  1RW. 
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hard,  play  hard'  Powrie  retires 


Pharmacist  Forbes  Powrie  lives 
by  his  motto  of  'work  hard,  play 
hard'.  But  now  he  has  retired  he 
plans  to  play  even  harder. 

To  start  with,  he  will  be 
celebrating  with  his  staff  at  A  F 
Powrie  Pharmacy  in  Queensway, 
Ipswich,  by  going  to  a  dinner 


dance.  Then  he  plans  to  tour 
Scotland  and  France  with  his 
wife,  Mary.  All  this  intermingled 
with  a  bit  of  golf,  reading  and 
watching  his  local  football  team, 
Ipswich  Town.  "I  want  to  do  all 
the  things  I  couldn't  do  before," 
says  Mr  Forbes. 

And  with  a  long  and  packed 
career  behind  him,  it  is  not 
surprising  that  he  couldn't  fit 
everything  in.  Mr  Forbes  started 
his  career  38  years  ago  after 
becoming  an  apprentice  with 
Boots  and  studying  at  Brighton 
Polytechnic. 

His  first  two  years  of  regis- 
tration were  spent  working  with 
the  P&O  Shipping  Company  as 
part  of  his  National  Service, 
taking  him  to  the  Far  East, 
Australia  and  New  Zealand.  After 
that  he  committed  himself  to 
community  pharmacy. 

In  1970  he  bought  a  pharmacy 
in  Ipswich,  where  he  spent  the 


It's  immense 

It's  the  Imodium 
Display  Giveaway! 


The  latest  £50  Cash  winners  are: 


Mrs  B  Hunt 

7  Day  Chemist 
Welling 

J  Shaw 

F  A  Parkinson 
Renfrew 

Ms  E  Allison 

Middle  Chare  Pharmacy 
Chester  Le  Street 

E  Marshall 

Craven  Pharmacy 
SKlpton 


Ms  C  Reynolds 

Park  Chemist 
Anfield 

C  Winckless 

Miller  Chemist 
Southend  on  sea 

Ms  C  Poulter 

Goulds  Chemist 
Walton  on  Thames 

Mrs  Odedra 

Ripple  Pharmacy 
Barking 


And  remember: 

There's  a  weekend  in  Paris  to  be  won! 

it  pays  to  display  Imodium. 

Contact  your  Centra'Healthcare Territory  Manager  for  details 


11  l  A   I.    T  11  C  A  K  E 

on  01494  450778 

Entry  open  to  pharmacy  assistants  only. 


next  25  years  doubling  the  size  of 
the  business  and  asserting  him- 
self as  an  active  and  respected 
member  of  the  community.  He 
also  found  time  to  be  a  committee 
member  of  Suffolk  Local  Pharma- 
ceutical Committee,  Ipswich  Ex- 
ecutive, Suffolk  Practitioners 
Committee  and  Suffolk  Family 
Health  Services  Authority. 

His  enthusiasm  and  dedication 
has  influenced  his  three  children, 
too.  Fiona  is  a  community  phar- 
macist in  Bristol;  Katherine  is 
doing  her  pharmacy  pre-reg  in 
Yate  near  Bristol;  and  Duncan  is  a 
medical  doctor. 

Mr  Forbes  says  the  best  thing 
that  happened  to  him  was  to 
many  his  wife  and  have  children. 
And  he  has  already  planned  how 
to  celebrate  the  new  millenium.  "I 
have  invested  in  a  hogshead  of 
mature  malt  whiskey,  equivalent 
to  360  bottles,  which  will  come 
out  then,"  he  says. 

OshwaFs  walk  for  health 

If  you  want  to  raise  money  for  a 
good  cause,  but  can't  bring  your- 
self to  run  a  26-mile  marathon, 
then  a  leisurely  walk  in  the 
countryside  with  the  Oshwal 
Pharmacists  could  be  the  answer. 

The  group  is  anticipating  150 
volunteers  to  join  its  10km  charity 
walk  on  May  14  to  raise  funds  for 
the  National  Asthma  Campaign, 
Cancer  Relief  Macmillan  Fund 
and  the  Oshwal  Association  UK. 

Anyone  interested  should  con- 
tact Dilip  Maroo  on  0181  446  6604. 


APPOINTMENTS 


NAWP's  new  executive 

Pat  Hoare  has  been  re-elected 
president  of  the  National  Assoc- 
iation of  Women  Phar  macists. 

Lady  Constance  Penis  now 
holds  the  dual  positions  of  vice 
president  and  treasurer,  and 
Janet  Davis  has  been  elected 
secretary. 

Other  members  of  the  exec- 
utive are  Vela  Burden,  Peggy 
Baker,  Sarah  Insole,  Barbara 
Maude,  Brenda  Ecclestone,  Dr 
Christine  Headings,  Arlette  Alex- 
ander, Margaret  Barnes  and  Mary 
Gwillim-David. 

Tiison  seconded  to  Trent 


regional  office 


Bob  Timson  has  been  seconded  to 
the  Trent  NHS  executive  in  the 
position  of  regional  pharma- 
ceutical adviser. 

Currently  director  of  pharmacy 
at  the  King's  Mill  Centre  for 
Health  Care  Services  NHS  Trust 
in  Sutton-in-Ashfield,  Mr  Timson 
will  take  on  responsibility  for 
pharmaceutical  services  for 
Derbyshire,  Leicestershire,  Linc- 
olnshire, Nottinghamshire  and 
South  Yorkshire. 

Trent  NHS  executive  will  run  in 
tandem  with  the  regional  health 
authority  until  the  latter  is 
abolished  in  April,  1996. 

Mr  Timson  is  a  fellow  of  the 
Royal  Pharmaceutical  Society;  a 
former  RPSGB  Council  member 
(1984-1987);  a  past-president  of 
the  Guild  of  Hospital  Pharmacists 
and  a  current  member  of  the 
Guild. 


Former  Commonwealth  Pharmaceutical  Association  secretary 
Raymond  Dickinson  (left)  receives  a  certificate  from  the  president  of 
the  Zimbabwe  Pharmaceutical  Society,  Jealous  Nderere,  marking  his 
honorary  membership  of  the  Society.  The  presentation  was  made  at 
the  CPA  Silver  Jubilee  Conference  in  Harare  (see  p734) 
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CHEMIST  &  DRUGGIST  6  MAY  1995 


The  1995 NPA  Challenge  Cup,  organised  in  conjunction  with 
Pharmacy  Today  and  Chemist  &  Druggist,  will  take  place  at  the 
Aldenham  Golf  and  Country  Club,  just  off  the  M25/M1, 
on  Tuesday,  June  6. 


Join  us  for  a  great  day's  golf  at  the 
Aldenham  Golf  and  Country  Club  and 
play  the  challenging  course  in  the  company 
of  other  pharmacists.  Tournament  play  will 
be  for  the  prestigious  'NPA  Challenge  Cup', 
together  with  other  competitions  and 
individual  prizes. 

Open  to  all  golfers,  our  annual  golf  day  on 
June  6th  is  fast  approaching.  Places  are  limited, 
so  anyone  who  has  not  registered  their 
interest  in  playing  should  do  so  by  returning 
the  form  below  as  soon  as  possible. 


The  full  day's  golf  and  hospitality  will  begin 
when  players  arrive  and  enpy  coffee  and 
biscuits  and  pick  up  their  score  cards,  before 
teeing  off  for  the  moming  team  competition 
over  9  holes.  Following  lunch  the  individual 
competition  will  begin.  This  Stableford  rules 
competition  will  be  played  over  18  holes  and 
incorporates  integral  competitions,  plus  other 
individual  prizes. 

After  the  day's  golf,  players  will  be  able  to 
relax  over  a  drink  before  the  evening's  three 
course  dinner,  speeches  and  prize  giving 
ceremony,  where  the  overall  winner  will  claim 
the  handsome  'NPA  Challenge  Cup'. 


Fee  for  the  full  day's  activities  is  £68  including  VAT. 


0M 


J 


Send  off  the  coupon  today  to: 

Richard  Langrish  Associates 
Osborne  House 
13-19  Ventnor  Road, 
Sutton 

Surrey  SM2  6AQ 

Or  fax  it  to  0181  288  0844 

For  further  details 
call  Richard  Langrish 
on  0181  288  0833 


Please  send  me  (no  of  persons)  tickets  for  the  1995  NPA  Challenge  Cup 

I  enclose  a  cheque  for  made  payable  to  Richard  Langrish  Associates 


Name 


Pharmacy  Address 


Telephone  No: 


Handicap 


j 


LE 
PM 

ibuprofen 


FOB  THE  RELIEF  OF 
BACKACHE.  RHEUMATIC 
AND  MUSCULAR  PAIN, 
SPRAINS  AND  STRAINS. 
REDUCES  SWELLING 
AND  INFLAMMATION. 

Apply  directly 
to  the  point  of  pain 


F0R  THE  RELIEF  OF 
BACKACHE,  RHEUMATIC 
AND  MUSCULAR  PAW. 
SPRAINS  AND  STRAINS- 
REDUCES  SWELLING 
AND  INFLAMMATION. 


Now  the  painkilling  power  of  Ibuleve  is  also  harnessed  in  a  convenier 
pump  action  spray. 

New  Ibuleve  Spray  makes  it  even  easier  for  sufferers  of  backache, 
rheumatic  and  muscular  aches,  pains  and  strains  to  reach  those 
more  inaccessible  areas. 


New  Ibuleve  Spray.  More  choice  for 
your  customers.  More  sales  for  you. 
More  innovation  from  the  brand  leader. 


PAIN  RELIEF  lAJITHOUT  PILLS —FOR  THOSE  HARD  TO  REACH  AREA" 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ.  Active  Ingredient:  Ibuprofen  BP  5.0%  V 
Directions:  Apply  5-10  sprays  (1  to  2  ml)  and  massage  into  skin  over  and  around  the  painful  site.  Wash  hands  after  use.  Repeat  3  to  4  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  p 
sprains  and  strains.  Precautions:  If  symptoms  persist  for  more  than  a  few  weeks,  consult  a  doctor.  Not  recommended  for  children  under  14  years.  Patients  with  an  active  peptic  ulcer  or  a  history  of  kidney  proble 
asthma  or  aspirin  sensitivity  should  seek  medical  advice  before  using  IBULEVE  SPRAY  Keep  away  from  broken  skin,  lips  and  eyes.  Not  to  be  used  during  pregnancy  or  lactation.  Keep  all  medicines  out  of  the  reac 
children.  Flammable.  Do  not  use  if  sensitive  to  any  of  the  ingredients.  |  FOR  EXTERNAL  USE  ONLY~|  Legal  category:  [p]  PL  0173/0160,  Packs:  35  ml,  RSP  £4.75  inc  VAT  (£4.04  net). 


